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Editorial 


OUR LAY PUBLICITY CAMPAIGN 


After nearly a year of effort the minimum 
amount of money that will justify the inaugura- 
tion of the lay publicity campaign in Illinois, 
has been obtained by the Council of the State 
society, and by the Committee appointed by this 
Council to aid in securing money and to super- 
vise the campaign as recommended in 1922 by 
the House of Delegates of the State Society. The 
men charged with this great responsibility have 
given much thought to the problem of deter- 
mining the most effective method for conducting 
this campaign of education. The personnel of 
the Council and the members of the Committee 
are anxious that every penny spent shall both 
benefit the public and do credit to the profession. 

Since the war many firms and corporations 
have found it necessary to sponsor educational 
publicity for communities at large, in order to 
teach the people what is real and what is a mirage 
in many branches of civics and general econom- 
ics. With the idea of profiting by their errors 
and wisdom alike, the campaign for lay medical 
information will be begun as soon as ways and 
means are determined upon definitely. More 
money is needed however, and now is the time 
for those who have not subscribed at all to send 
in their quota. What funds are on hand are 
pitiably insignificant when compared with the 
money spent each year in Illinois by various of 
the “cults” and “isms” to advertise their nefari- 
ous work that is so serious a menace to the public 
health. A representative of one of the “cults” 
boasts genially that his organization has collected 
already $150,000 for the purpose of “putting 
over” at the next legislature, laws favorable to 
this especial “cult.” 

The medical profession holds in its hands the 
welfare of society. Incredible strides are made 
day after day by the medical profession, and the 
service rendered is monumental, though practi- 
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cally unknown to the citizenry. Proof of this 
assertion is to be found in the wonderful achieve- 
ments of surgery, the control of infectious and 
contagious diseases and the lengthening of the 
span of human life. Every physician knows this. 
But the truth about the science of medicine and 
its works is as unrealized by the general public 
as are the facts relative to religion, science, eco- 
nomics and politics. 

The doctor who would reach to-day’s public 
must do this through the mediums that the pub- 
lic uses. Statesmen and publicists batten on this 
trick. These men know how to appeal to public 
opinion, and how to mould public thought. It 
is an art by itself and one that the professional 
man seldom acquires. 

The Committee at this moment presents no 
exact formula as to how this end is to be attained. 
Only publicity of the highest ethical character 
under the direction of an expert can be at- 
tempted. The medical profession cannot be stul- 
tified by advertising in the blatant, disgusting 
fashion of quack and charlatan. Infinite pains 
will have to be taken not to terrify the reading 
or listening public. Careful guidance will be 
given them through the solution of problems of 
health conservation. 

The Committee is cognizant that in the prepa- 
ration of this educational campaign, considera- 
tion must be given to the attitude and receptivity 
of the public mind. Just now the 
medicine is being assailed by quacks. 


science of 
The sick 
and suffering are mulcted by unscrupulous pre- 
tenders. As the chosen guardian of national wel- 
fare the medical profession is bound to concern 
itself with what affects the health of the body 
politic. Right here the medical profession dare 
not sit silently by, without entering a protest. 
But that protest must be wisely made and with 
dignity. To bring about the greatest good to 
the greatest number, this propaganda for the 
rights of medical science as a saviour of the na- 
tional health must be sent out in a phraseology 
that will appeal to the ‘man of limited education 
as well as to his wealthier but perhaps even more 
hefogged brother. While the argot of Chiroprac- 
tors or of Cosmeticians need not be borrowed, it 
must’ be remembered that in this campaign 
colloquialisms, must, to a certain extent, super- 
sede scientific clauses. 

Brains and experience of the keenest quality 
must be bought and brought to bear upon this 
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problem, in order to make the Lay Publicity 
Campaign work with an efficiency standard of 
one hundred percent. And to achieve this is 
the aim of the Committee pledged as it is to use 
every endeavor towards that end. 





ILLINOIS DEFEATS SHEPPARD- 
TOWNER MATERNITY: BILL 

On June 13 a committee of the House of the 
Illinois State Legislature by a vote of 22 to 4 
rejected the bill in the state legislature that pro- 
vided for co-operation with the state of Illinois 
with what is known as the National Sheppard- 
Towner Maternity Bill. 

The members of the House who defeated this 
bill are far-seeing gentlemen and they are de- 
serving of the commendation of the people of 
Illinois. 

The thinking men and women of the country 
who wish to conserve and not destroy the govern- 
ment foresee in the Sheppard-Towner as well as 
in other similar legislation nothing but disaster 
in the enactment of the thousands of paternalistic 
and bolshevistic legislation being attempted by 
dream book artists, followers of Lenine and 
Trotsky and whose ideals are exemplified in a 
soviet rule of the people. The Federal Maternity 
Act is only one of hundreds of others of a series 
of other demoralizing measures emanating from 
Congress that tend progressively to substitute 
federal bureaucracy for local self-government. 

In the Sheppard-Towner Act and other 
paternalistic measures much more is at stake 
than taxes, jobs for welfare workers and placing 
new tasks on the authorities at Washington. 
Paternalism strikes at the very foundation of 
government. Too much centralization of govern- 
ment is a dangerous thing. The practice of un- 
loading personal responsibility on swivel chair 
autocrats and remote bureaucrats in Washington 
must be stopped if the American people are to 
retain their self-respect which is the basis of self 
reliance and self help. We admit that several 
states have passed laws intended for co-operation. 
with the Sheppard-Towner Act. It is likewise 
true that several other states whose law makers 
were far-seeing enough to note the dangers of a 
paternalistic government rejected the proffered 
“gift” Illinois gave its vote on the side of those 
who believe the Sheppard-Towner is a dangerous 
measure. In rejecting the Sheppard-Towner co- 
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operative measure Illinois helped materially to 
stop invasion by federal bureaucrats of the rights 
of the people. 

As we have repeatedly stated in the JoURNAL 
paternalistic invasion has already gone too far 
in this country. It will go unlimited lengths and 
ultimately destroy the government unless a defin- 
ite stand is taken immediately to head off its 
insidious growth. 





HEALTH WORK IN PUBLIC SCHOOLS 

The time for the re-opening of the public 
schools draws near and the question of the un- 
dernourished child is again before us for con- 
sideration. 

The problem definitely belongs to the medical 
profession and, except for identification of the 
individual case, should not be cared for in the 
school system further than along educational 
lines. This should be the sole province of the 
publie schools. 

It has recently come to our attention that a 
number of plans to meet the question of mal- 
nourished public school children have been pre- 
sented to the Chicago Board of Education for 
their consideration. 

In any event the underlying cause of the mal- 
nourishment must be determined before ade- 
quate results can be obtained from any treatment 
or system. 

This diagnosis rests in the hands of the physi- 
cian. Medical supervision and diagnoses have 
been employed heretofore, yes, but that does not 
alter the facts that the detailed direction of such 
work has been in the hands of the laity and that 
many families have been and now are unjustly, 
and often unwillingly, the recipients of free 
medical care. 

Why then should the further direction of the 
case, properly a medical one, be in the hands of 
the laity? Why should the advancing scientific 
knowledge of the men and women giving their 
best efforts to the solution of nutritional prob- 
lems be applied unscientifically by members of 
the laity? Why should cases amply able to pay 
for medical care be included, through mistaken 
philanthropy, with those that are not? In the 
hands of the laity does it really help either the 
problem of undernourishment in a scientific 
way, the families who accept something for noth- 
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ing, or the medical profession—individually or 
collectively? Certainly not. 

Of the different outlines for Health Education 
for the public schools so far brought to our at- 
tention the plan presented to the Board of Edu- 
cation by Dr. Katharine B. Rich seems definitely 
constructive, wise as far as the child is concerned, 
fair to the school, fair to the medical profession 
and practical in its use of established agencies 
without adding appreciatively to their regular 
duties. 

The plan is in brief for all suspected cases of 
undernourishment coming under the daily ob- 
servation of the school physicians to be re:erred 
through the medical supervisors to an appointed 
director. Each case is then to be referred to its 
own family physician; if no family physician is 
employed and a case is financially responsib) . it 
is to be referred to a physician in the immeciate 
neighborhood of the child’s home; if the family 
is unable to pay for medical services, the case is 
to be referred to the nearest dispensary pediatric 
clinie.. 

Proper medical care and education would thus 
be secured, and the physical progress of the child 
would be noted through frequent communications 
with physician or dispensary. 

Short periods of educational instruction along 
liealth lines are to be given by the public school 
teachers to their classes as a whole, no segrega- 
tion of any group of undernourished children 
being deemed advisable. A monthly weighing 
would indicate the condition of the pupils as a 
whole. 

The details of this plan are worked out along 
simple direct lines. 

It has been suggested that as the physicians 
and nurses are under the control of the board of 
health it would be difficult to make this plan 
feasible. 

In view of the following unabridged quotation 
from the Bulletin of the Chicago Medical So- 
ciety of July 28, there would seem to be at least 
a grain of truth in the objection. 


HEALTH DEPARTMENT METHODS 


The following quotation is from the “Bureau of 
Medical Inspection, Division of Child Welfare,” date 
March 27, 1923, signed by Herman Spalding: 

“Every case of malnutrition, enlarged glands, ane- 
mia, heart lesion, suspect tuberculosis, other pulmo- 
nary diseases and rickets found by you in the schools 
shall be referred to the M. T. S. dispensaries for regis- 
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tration, observation and treatment. This enlarges the 
field from which cases may be selected.” 

“The Municipal Tuberculosis Sanitarium have 
ordered that each of the school tuberculosis physicians 
refer at least four children each week to their dispen- 
saries.” 

If the Health Department were co-operating prop- 
erly with the physician, all of these cases would prop- 
erly be referred to the family physician, but instead 
of so doing, a definite order is sent out that at least 
four children each week from each school be sent to 
the dispensary in order that the mill can be kept grind- 
ing. How long will it be before there is no work left 
for the man who is the foundation of medical prac- 
tice, the general practitioner? 

The Health Department, the Municipal Tuberculosis 
Sanitarium, the Infant Welfare Society, and all State 
Health Departments which treat disease of any kind 
or description are drawing us one step nearer to State 
Medicine. The province of all Departments of Health, 
Municipal or State, is preventative medicine and the 
moment they begin treating disease, then they are 
practicing State Medicine. 

But can it be possible that any Health Com- 
missioner, himself a physician, would not pri- 
marily co-operate with all other members of the 
Medical Profession for the best good of the 
community ? 

Let us hope that the Chicago Board of Educa- 
tion and the Board of Health will co-operate and 
give Dr. Rich a chance for a fair trial of this 
plan—the first one to put the responsibility of 
the undernourished child where it justly should 
be—squarely on the shoulders of each individual 
physician. 





HEALTH OFFICERS AND BRAINSTORMS 
Brainstorms epidemic among hysterical health- 

officers, result daily in gross injustices to the 

profession, to the laity and to the nation. There 

is too much law and too little horse-sense. Para- 

phrasing a classic 

“Proud Health-officers, dressed in a little brief 
authority, 

Play such fantastic tricks through arbitrary 
statutes, 

As make the very angels weep.” 

If angelic tears were the only resulting 
casualty, the situation would be less grievous. 
Unfortunately these miscast legal “cures” in- 
tensify the disease., Publicity-seeking, self-ex- 
ploiting health-officers have gone absolutely out 
of their minds on the venereal disease question. 
There are almost as many laws brewing about 
prostitutes as about international boundary lines. 
Prevalent dangers from social] disease are beyond 
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minimization, yet venereal ailments are only one 
of many mortal scourges. By the indiscriminate 
application of such laws as now hinder equable 
and effective treatment of these plagues, the ade- 
quate handling of venereal disease can not be 
achieved. Prostitution, invulnerable engenderer 
of venereal maladies, defies destruction by statute. 
Only through the ethics of the individual will 
come the cure for this terrible chancre of civiliza- 
tion. A higher sense of individual self-respect, 
a cleaner acknowledgment of the rights of the 
body and of its obligation to the soul is the base 
that is needed whereon to build. 

There must be effected also a realization that 
lay dictation of medical jurisdiction and treat- 
ment, the political management of prostitution 
and its problems, constitute one of the moment’s 
most appalling economic menaces. Current 
statutory tendencies place the legal retributive 
burden upon the woman and evade discrimina- 
tive judgment as to individual and professional 
rights. Such inert, mechanical leverages as or- 
dinances and statutes are called upon to exercise 
human intelligence in dealing with one of man- 
kind’s most delicate and mysterious adjustments. 
There are fashions in plagues as well as in 
bonnets. Just now the politico-medic finds that 
to be a 14 mode he must get out and crusade in 
behalf of the wild-eyed, fool-phrased statute as 
a syphilis specific. If he hurts only himself, no 
one would care. The pity of it is that the brain- 
storming health officer spreads about as much 
evil of an unfortunate kind with his specific 
statute as the poor prostitute does with her cursed 
and racked physique. 


DEFECTS OF CHICAGO MORALS COURT 

Attention is called to the able article in this 
issue by Dr. Lee Alexander Stone. This concise 
statement of conditions existing in Chicago’s 
much advertised Morals Court shows the reverse 
side of the question,—one scarcely ever displayed 
to the general public fed up as it is by fairy 
tales of “welfarists” and self exploiting “slum- 
mers.” 





FRANKNESS IN ADVERTISING 


Phil: An army and navy goods store on Tenth 
avenue, near Twenty-third street, is having a sale, and 
I lamped this sign on one of their shirts in the window: 
““These won't last long.”—The Globe. 








ith 
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MICHIGAN SUPREME COURT DEFINES 
THE POWERS AND LIMITATIONS 
OF HEALTH OFFICERS 

Arbitrary power beyond the reach of redress 
open to an injured citizen is not vested in boards 
of health. 

Health department has no right to suspect 
and examine plaintiff so long as she has no accu- 
sers. 

Board of health must steer clear of combin- 
ing legislative with executive powers. Board 
cannot give itself power and then execute the 
power. 

Law has not conferred upon boards of health 
the old time custom of the Samnites of examin- 
ing the conduct of young people or holding gen- 
eral inquisition for the discvoery of venereal 
disease. 

Refusing right of quarantine in home and un- 
lawful restraint is an unreasonable act on part 
of health officers. 

It would be an intolerable interference by 
way of officious meddling for health officers to 
assert and then assume the power of making 
physical examination of girls at will for vene- 
real disease. 

The following is the decision of the Supreme 
Court of Michigan: 


STATE OF MICHIGAN, SUPREME COURT 
IN SUPREME COURT 

Nina McCall Rock, by her next friend, 

Plaintiff—Appellant. 

vs. 

Thomas J. Carney, 
Ida B. Peck, and 
Mary Corrigan, 

Defendants—A ppellees. 
Before the Entire Bench, Except Clark, J. 
Wiest, J. Concurring in Reversal. 

The judgment should be reversed, but I am not 
willing to go the whole length of the opinion of Mr. 
Justice Fellows relative to the powers of boards of 
health and health officers. 

I do not deem it necessary to state in full the limita- 
tions upon the powers to be exercised by health officers, 
but leave decision thereon until the proper case arises. 
It is sufficient to pass upon what was done here and 
determine whether, under the evidence, a case was 
presented for the consideration of the jury. 

There is power to protect the public health; it is 
vested by law in public health boards to be exercised 
through reasonable rules and regulations duly promul- 
gated, Whether such rules and regulations are lawful 
and reasonable, considering the true end in view and 
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personal rights guaranteed citizens by the constitution, 
constitute judicial questions beyond the power of the 
legislature to foreclose. 

Arbitrary power, beyond the reach of redress open 
to an injured citizen, is not vested in boards of health 
or anywhere else under our system of government. 
While courts may well be loath to review health regu- 
lations, promulgated by an executive board under legis- 
lative delegated authority, yet in a proper case the 
duty exists, and no board by execute action can close 
the court and succeed in having its officers remain im- 
mune from judicial inquiry when a claimed unlawful 
exercise of authority has been visited upon a citizen 
and redress is asked. 

Courts may be controlled by the determination of an 
executive board skilled as to what constitutes a dan- 
gerous communicable disease and may not attempt to 
review such classification, but the method adopted or 
exercised to prevent the spread thereof, must bear 
some true relation to the real danger, and be reason- 
able, having in mind the end to be attained, and must 
not transgress the security of the persons beyond pub- 
lic necessity. 

Measures to prevent the spread of dangerous com- 
municable diseases and to provide for the isolation 
and segregation of those diseased are practically as 
old as history. It has been said that: 

“The history of pestilence is the history of quaran- 
tine.” 

The law of Moses segregated the lepers and their 
forced cry of “unclean, unclean” was the forerunner 
of the modern warning placard. 

Ancient Rome and Greece had their systems under 
which those infected with leprosy were separated from 
the well. 

In 1448 the senate of Venice instituted a code of 
quarantine, and a few years earlier a regularly organ- 
ized lazaretto, or pesthouse, was established. 

“The republic of Venice also established the first 
board of health. It consisted of three nobles and was 
called the council of health. It was ordered to inves- 
tigate the best means of preserving health, and of pre- 
venting the introduction of disease from abroad. Its 
efforts not having been entirely successful, its powers 
were enlarged in 1504, so as to grant it ‘the power of 
life and death over those who violated the regulations 
for health.’ No appeal was allowed from the sentence 
of this tribunal.”—North Am. Rev., Vol. 91, P. 442. 

During the plague in London in 1665, the magis- 
trates consulted to devise means for stopping, or 
at least impeding the progress of the disease, and 
the result of their deliberations was a series of orders 
which appointed commissioners, searchers, chirur- 
geons, and buriers, to each district, acting under cer- ~ 
tain regulations, and which directed the provisions of 
an old act of parliament to be in force, for shutting 
up all such houses as appeared to the proper officers 
to contain any infected person, and every house which 
was visited, as it was called, was by those orders 
marked with a red cross of a foot long in the middle 
of the door, evident to be seen. See Littell’s Living 
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Age, Vol. 22, P. 267. The act of parliament mentioned 
was passed in 1603. 

The law has not yet conferred upon boards of 
health the old time custom of the Samnites of exam- 
ining the conduct of the young people or of holding 
general inquisition for the discovery of venereal dis- 
ease, a 

The board of health has no legislative power; it 
may under delegated power enact rules and regula- 
tions for the protection and preservation of the public 
health, but must steer clear of combining legislative 
with executive power, in other words such board can- 
not give itself power and then execute the power. 

I have been unable to lay my finger upon any statute 
authorizing or even sanctioning by inference the pro- 
cedure here adopted. I recognise the need of full 
power to stay the spread of epidemic diseases and I 
find such power in the statute, but I cannot find there 
that, by the mere determination that a disease is dan- 
gerous and communicable, there follows power at the 
will of a health officer to refuse islolation in the home 
by quarantine and placard notice thereof and to com- 
mit the diseased person to a hospital. 

If the law conferred the power exercised by the 
health officer in this business, then children with any 
one of the numerous diseases now declared dangerous 
and communicable could be taken from their homes 
ond sent to a hospital. 

Act No. 272, Public Acts 1919 (enacted since the 
acts complained of), expressly relates to venereal dis- 
eases. If the power existed before this law then it 
was a general power and still exists and covers all 
diseases determined as dangerous and communicable, 
and the law of 1919 has neither added to nor taken 
from such power. 

And right here arises the question of whether the 
exercise of the power by the defendant officer in refus- 
ing this girl right of quarantine in her own home was 
an tunreasonable act and not warranted by menace to 
the public health, and her confinement in the detention 
hospital an unlawful restraint of her person. 

This presented an issue of fact for the jury and the 
trial judge was in error in directing a verdict for 
defendant. 

The restraint over the person of plaintiff being made 
tc appear the burden was upon defendant to justify 
the same under the authority of some law. Jt would 
be an intolerable interference by way of officious 
meddling for health officers to assert and then assume 
the power of making physical examination of girls at 
will for venereal disease. 

The law of 1919 points out methods for brining 
venereal cases to the attention of health officers, but 
does not sanction what plaintiff claims was done in 
this case, and surely the power of defendant was not 
more without law upon the subject than it is now 
with law. 

I agree with my Brother that, if the health officer 
had power at all to reexamine plaintiff he had no right 
to exercise it without reasonable cause, such cause to 
precede examination and in no way to depend upon 
the result of examination. In any event the defendant 
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had no right to suspect and examine plaintiff so long 
as she had no accuser. 

Moore, Bird and Stone J. H. 

Concurred with Wiest J. 





THE CONTROL OF VENEREAL DISEASE 

Although numerous panaceas for the prevention and 
control of venereal disease have been suggested, none 
seem to have sufficient virtue to warrant general ac- 
ceptance. During the war, committees were appointed 
by parctically every military medical service, and va- 
rious methods were tried on a large scale, but the 
methods applicable under military conditions, with 
perfect control, are not generally adapted to civilian 
life in which the individual has freedom. 

About a year ago, the minister of health of Great 
Britain appointed a representative committee to inquire 
into certain aspects of the problem, particularly with a 
view to answering two questions: (1) What, in the 
present state of knowledge, are the most efficient med- 
ical measures for preventing these diseases, and (2) 
How far is it ethically justifiable to apply such meas- 
ures? The committee has considered not only the 
medical measures involved but also the social aspects 
of venereal disease control; it felt that no purely med- 
ical measures could be successful in controlling these 
diseases. It held that the extension of knowledge as 
to the nature of the diseases and their consequences is 
of first importance. The community should be made 
to appreciate that: 

(a) Promiscuous intercourse is the main cause of 
the prevalence of venereal disease. 

(b) There is no absolute preventive except con- 
tinence, and a single exposure may result in infection. 

(c) A large number of the sufferers from venereal 
disease are innocent persons, especially women and 
children. 

(d) Syphilis is a disease of great gravity, which, 
if not treated in its early stages, may have serious 
results, including affections of the circulatory system 
and of the nervous system, as, for example, general 
paralysis of the insane. 

(e) Syhilis is transmissible by a mother to her chil- 
dren, and is a frequent cause of miscarriages, still- 
births, and deaths in early infancy, and, in children 
who survive, of mutilating deformities, deafness, blind- 
ness, mental disease and other defects. 

(f) Gonorrhea is a more serious disease than is 
commonly believed, and, if not properly treated, may 
have serious after-consequences. 

(g) Gonorrhea is a frequent catise of sterility and 
serious pelvic disease in women, and a cause of blind- 
ness in children born of women suffering from 
gonorrhea. 

(h) The presence of thése diseases in the commu- 
nity is a menace to the maintenance and advancement 
of the physical and intellectual standards of the race. 

The medical measures seem to fall into two cate- 
gories: those for preventing disease in persons exposed 
to infection and those for rendering noninfective and 
curing persons already diseased. The British commit- 
tee was in thorough agreement with investigations made 
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elsewhere to the effect that the chance of failure for 
disinfection increases rapidly as the interval between 
the exposure and the application of the disinfectant 
lengthens. Disinfection within an hour, it is said, is 
generally successful. It was agreed that it is extremely 
difficult for a woman to disinfect herself, and that the 
prospects of success of disinfection in the case of a 
woman are greatly less than in the case of a man. 
After a thorough consideration of all the evidence 
available as to the value of disinfection, the committee 
concluded that the community in which there has been 
efficient instruction, and in which such control and 
influences as have been mentioned obtain, may reason- 
ably expect substantial results from prophylactic meas- 
ures, although the actual results are often less favor- 
able than has been claimed. The committee was 
especially insistent on the belief that there is no justifi- 
cation for putting obstacles in the way of individuals 
who desire to procure the necessary disinfectants, but 
added that the laws should be altered so as to permit 
a properly qualified pharmacist to sell such disinfect- 
ants in a form approved and with instructions for use 
approved by some competent authority. It added 
further its belief that the commercial advertisement of 
such disinfectants should be prohibited. 

Instruction by competent physicians in charge of 
clinics was considered to be the best method for teach- 
ing the prevention of infection, and the committee 
agreed that money spent on a general system of pro- 
viding facilities for self-disinfection would certainly 
be less profitable than money spent either on the treat- 
ment of disease or on those measures of education and 
improvement of social conditions referred to in the list 
already quoted. 

The committee’s opinion as to the treatment of vene- 
real disease is enlightening, in view of similar observa- 
tions which have been made in this country. “Speaking 
generally,” says the report, “the general medical prac- 
titioner is not yet adequately equipped with the most 
advanced knowledge of venereal diseases and their 
treatment to enable him to deal competently with all 
the cases that come before him, and an improvement 
in medical education in regard to venereal disease is 
necessary.” Further, the work of existing venereal 
disease clinics is of high value, and the system is one 
that ought to be encouraged, extended and improved. 
In this connection the committee points out that dis- 
continuance of treatment is not so common as the gen- 
eral discussions seem to indicate, and that secrecy is 
highly desirable if patients are to be induced to attend 
the clinics and to continue treatment. “In the present 
state of public opinion,” says the report, “any system 
of general compulsory notification of venereal disease 
would tend to concealment and would prove a back- 
ward step.” The survey also led to the belief that the 
venereal diseases are declining at a substantial rate, 
as they were before the war, and that increased atten- 
tion along the lines indicated will result in a still 
greater diminution of such cases—Jour. A. M. A., 
July 14, 1923. 
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GIVING MOST FOR A DOLLAR 

Henry Ford, the automobile manufacturer, 
claims and his book proves, that the man who 
gives more for a dollar than any one else is 
bound to succeed. He believes that in creating 
an opportunity for men to become self support- 
ing he has rendered the greatest possible service 
to humanity. 

Twenty years ago, Henry Ford, the richest 
man in the world today, had not risen above the 
position of a small salaried bookkeeper. He, 


now, has the largest private income in the world, 
and his fortune is mounting at the rate of two 
and a half million per week. 

What Ford says of business applies equally to 
the practice of medicine. 
in every line of endeavor. 


Service is recognized 





PRACTICING CHIROPODY 


COUNTY JAIL 

The latest comes from Ohio where the Gov- 
ernor has sanctioned the practice of a Chiro- 
practor while serving a jail sentence, imposed 
because the chiropractor was convicted of prac- 
ticing without having been registered. 

The facts according to assertions published in 
the daily press and confirmed by the Governor in 
a letter to the executive secretary of the Ohio 
State Medical Association are as follows: 

An unlicensed chiropractor was convicted, 
sentenced to serve time in jail, and during his 
incarceration the father of an invalid child 
secured the sympathy of the Governor, thereby 
leading the Governor to make the following state- 
ment: “It is not my intention to interfere with 
the law in the case but if I were sheriff I not only 
would allow the father to bring the child to the 
jail for treatment but, if necessary, | would take 
the doctor to the home of the child that she may 
be treated.” 

The Ohio State Medical Journal publishes a 
letter signed by the Governor and offers the fol- 
lowing comment: 

“You ask where I was correctly quoted in the Ports- 
mouth Daily Times. The quotation was substantially 
correct.” In the Governor’s letter, as published, it 
is also stated that he, the Governor, after failing to 
get in communication with the Secretary of the State 
Medical Board, conferred with the Attorney General 


on the subject “and after both of us heard the 
father’s story we agreed that each of us would call the 


FROM THE 
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sheriff at Portsmouth and say to him substantially 
what the Portsmouth Daily Times quoted me as 
saying.” 

The Executive Secretary of the State Medical Asso- 
ciation also wrote the Attorney General for a state- 
ment of his connection with the affair. In his reply 
the Attorney General submitted the following: 

“I was called to the Governor’s office by the Gover- 
nor personally, he having fully made up his mind 
either to pardon the chiropractor involved in this case 
or to permit the patient to be taken to the jail, and 
consulted me concerning his legal rights. I first stated 
that it would seem inconsistent to permit a child to be 
taken to the county jail for treatment, which would 
be permitting the same violation of law for which 
the chiropractor was then confined. The Governor 
stated that if I would prepare the papers he would 
pardon this ‘doctor’ every five minutes, if necessary. 
The Governor further stated that if he were sheriff 
he would permit the child to be brought to the jail 
or the ‘doctor’ to be taken to its home. I did suggest 
that if he were going to do either, it would certainly 
be much better to do the latter. Later in the after- 
noon the Governor again called me and stated that 
he had talked to the sheriff over the phone and advised 
that he permit the child to be taken to the jail for 
treatments, and asked me to call the sheriff and ap- 
prove what he had done. I then called the sheriff 
and he explained to me what the Governor had said, 
which was in substance as quoted in the papers. I 
thereupon stated that if that was the Governor’s desire 
in the matter, that it was not my intention to inter- 
fere with the Governor’s order.” 

One stands aghast when informed that a Governor 
of a state aids and abets a convicted criminal in the 
further practice of his criminal act. We do not know 
the Governor aside from his attitude toward this par- 
ticular matter—he may be a good Governor so far as 
he has intelligence, but this behavior indicates a defi- 
nite violation of his oath of office, for Governors 
take oath that they will uphold the constitution and 
laws of the state. 

To the laity this action by the Governor would be 
ground for impeachment proceedings. It would be 
interesting to know how the courts would construe 
the purpose of a Governor to nullify their findings. 
If the Governor will violate his oath of office in favor 
of one illegal practitioner, why not ten or a hundred, 
provided emotional parents appeal for executive in- 
terference! 

Turning to the statement of the Attorney General, 
we wonder at his evident avoidance of the direct issue 
and his puerile assent to wrong doing. 

This instance has as a matter of course greatly 
encouraged those chiropractors who defy the law in 
Ohio, 

Fortunately, Ohio has other types of citizens. 
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A HUMORIST’S WARNING TO LAYMEN 


The Moniteur Medical, a widely read French period- 
ical, in reporting the case of a woman who committed 
suicide in despair after reading medical text-books 
dealing with her malady, warns laymen to avoid the 
reading of such books as a menace greater than their 
maladies. Taking this as his text, G. de la Fouch- 
ardiere, France’s leading humorous writer and Moliér- 
esque, in his delight in poking fun at the expense of 
the medical profession, contributes the following 
amusing comment in a Paris newspaper: 

“A lady, aged thirty-seven, suffered from rheu- 
matism. She began to read medical text-books. She 
read all she could about her ailment. She read such 
terrible things that she came to the conclusion that it 
would be as well to end the agony at once. She 
thereupon committed suicide. The Moniteur Medical 
gives the lady the following advice, the only fault of 
which is that it comes a trifle late: ‘Do not read 
medical books. Meet your ailments with good humor 
and resignation. When you feel depressed, try to 
find some one unhappier than yourself and seek to 
relieve him a little.’ 

“Of all dangerous books, the most dangerous are 
medical books. Philosophic books lead you to philo- 
sophic speculation and thereby to bewilderment. 
Pornographic books destroy your moral sense. Novels 
of love and adventure lead to adventure and love, 
that is, to the worst disillusionment. If you read 
poetry, you are tempted to write verse, which is highly 
dangerous to your mental equilibrium. But all this 
is nothing. Medical books lead to loss of life, which 
is the cnly boon on earth, or at least a boon without 
which all the others would be useless. For medical 
books are full of ailments which you can contract, 
some through contagion, some through imagination, 
but which can all be contracted through reading. The 
moment you have read the description of a disease 
you feel the symptoms more surely than if you had 
been guided only by your unconscious reactions. Just 
as you yawn when you see someone else yawn, just as 
you feel the need to scratch yourself when you see the 
man in the Cadum Soap advertisement scratching him- 
self, in the same way you feel a pain in the kidneys, 
in the liver or in the stomach, the moment you learn, 
in however didactic a manner, the effects of a lesion 
of the kidneys, stomach or liver. A specialist once told 
me of the case of an ataxic who contracted syphilis 
from a book. I cannot say if the specialist was 
chaffing me, or if the patient, through modesty, was 
chaffing the specialist. But the case is not altogether 
impossible. 

“Catching diseases from books isn’t bad, but it be- 
comes dangerous when, having contracted them, you 
try to cure them. After having read a variety of 
medical books you come to the point where you consult 
a variety of doctors, who cannot possibly agree on 
your case (as nothing ails you), but who, from pro- 
fessional necessity, are compelled to find something 
wrong with you, otherwise they will not earn the fee 
they exact for ministering to you. Having consulted 
a variety of doctors, you try a variety of remedies. 
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There are many of these on the fourth page of any 
newspaper, but you can never reach the bottom of the 
page’ alive. The Moniteur Medical expressly advises 
you to avoid medical books; it also expressly advises 
you to avoid doctors. In order to keep well, says this 
periodical, which thereby injures the profession, min- 
ister to those more ill than yourself. This is the for- 
mula of Moliére. For, if it is dangerous to find ail- 
ments in yourself, it is quite harmless to discover 
them in others."—Am,. Medicine. 





DANCE MARATHONS 


The “dance marathon” disease has been epidemic 
lately. The symptoms of the disease are a sudden loss 
of mentality with resulting loss of the power to con- 
trol the feet which thereupon begin to move up and 
down, back and forth, until exhaustion ensues. The 
disease affects pairs, male and female. It is caused 
apparently by the sound of clinking shekels, associated 
with the strains of an orchestral din. The results are 
chiefly a loss of leather from the patients’ shoes; the 
mental results are nil, for where nothing has existed, 
no change can occur.—H ygeia. 





SCORES THE SHEPPARD-TOWNER LAW 


Although Ohio has accepted the provisions of the 
Sheppard-Towner act, Dr. Robert Carothers, President 
of the Ohio State Medical Association, severely crit- 
icises this law in his annual address in these words: 

“Then Congress for purely political reasons, it is 
said, passed the Sheppard-Towner bill, and the Fed- 
eral and State government propose going into the pro- 
fession of midwifery. For mob psychology the Demp- 
sey-Carpentier fight was a Sunday school picnic by 
comparison. 

“More centralization of power, another bureau added 
to this already fast approaching bureaucratic govern- 
ment, more government employees. More is the pity, 
and so entirely unnecessary.” 





FOOD, CLOTHING, PLUMBING SHOULD BE 
FREE TO THE PUBLIC AS WELL 
AS MEDICINE 

An editorial in the Indiana Medical Journal says: 

“Health may be an asset of the state that should 
be protected by the state, but why is it necessary to 
furnish free medical and surgical services to protect 
health any more than to furnish free food, clothes, or 
good plumbing, for they likewise contribute to good 
health. Is there any reason why any honest and use- 
ful vocation should be legislated out of business or 
put entirely under the control of municipal, state or 
federal government? Isn’t it about time that we analyze 
this question of socializing medicine and decide in a 
definite manner whether we desire to give it encourage- 
ment and assistance or not? Let us get away from the 
discussion of pure sentiment and discuss facts in their 
relation to the body politic, and incidentally the sub- 
ject is worth considering by every doctor who depends 
upon his vocation for a living and is not particularly 
keen to be numbered among an army of municipal, 
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state, or federal office holders, with a bureaucratic 
position that to say the least is always insecure and de- 
pendent upon the vagaries of politics or other circum- 
stances.” 





THE FAMILY DOCTOR 
(From the New York Tribune) 

It is pleasant to hear a physician with a specialty 
praise the old-fashioned family doctor, the “general 
practitioner” who has largely given way in the city to 
the specialist, but in the country is, as ever, the present 
help in time of trouble. For him there are gratitude 
and affection that need no analysis. He deserves all 
the good things Dr .Frankwood E. Williams said of 
him at the State medical convention. 

He may be old-fashioned, but he is as able a 
psychologist as the most modern, in the view of Dr. 
Williams, medical director of the National Committee 
for Mental Hygiene. The best remedy in his medi- 
cine chest is common sense, which, tactfully applied, 
is a famous way of mental healing. His best dose is 
optimism. That is what all four patients out of five 
need, if Dr. Williams is right in his diagnosis. Only 
the fifth patient needs the specialist, and the family 
doctor in general may be relied upon to take such cases 
to consultation. 

There is no danger of disparaging the skill and 
knowledge of the physicians and surgeons who are 
masters in specific fields; but it is good to be reassured 
that the family doctor, until lately the backbone of the 
profession, is by no means obsolete. 





LIFE AND PROBLEMS UNDER A MEDICAL 
UTOPIA * 

Under the above title, Carr in satire, has portrayed 
what we are coming to when the world is controlled 
by the doctors. All, of both sexes, on reaching the 
marriageable age will undergo strict and thorough 
medical examination. This will include not only the 
life-history of the individual but his or her ancestry 
so far as it can be traced. Ultimately, it will come 
about that every one will have a full pedigree from the 
time of the establishment of the Utopia. Those who 
are found fit will be given certificates, licensing them 
to marry, or at least to propagate their kind. Whether 
legal marriage will be required in Utopia is a matter 
left somewhat indefinite. All who cannot pass the ex- 
amination will be sterilized so that they cannot beget 
children either in or outside of matrimony. The 
young couple, having passed these preliminary medical 
ordeals, will enter the marriage state. As soon as 
the wife becomes pregnant she will notify the proper 
authorities and she will be compelled to submit to an 
examination as frequently as the medical officer may 
determine. The expectant mother will be relieved of 
all burdens in the way of work for a certain period 
before confinement. When the day set by the medical 
officer for confinement arrives the woman will go to a 
lying-in hospital. Artificial labor will be induced under 
proper aseptic precautions. The birth of the child will 
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be duly registered and the mother before she leaves 
the hospital will be instructed in all particulars con- 
cerning breast-feeding. She will be required to take 
the infant every week to the hospital or dispensary in 
erder that it may be weighed, its progress carefully 
watched, and its feeding superintended. When the 
child reaches the school age, all these procedures will 
be turned over to the school authorities. After her 
first confinement the mother will be carefully examined 
and notified whether or not she will be permitted to 
bear another child. How succeeding pregnancies are 
te be avoided is left somewhat uncertain. The couple 
may be advised to practice absolute and continuous 
continence. The author says that some advise this, but 
they are usually elderly folk who have forgotten that 
they ever had sex instincts or worthy ladies who per- 
haps never developed them or ecclesiastically minded 
celibates who are apparently anxious to make vicarious 
atonement for their own infertility by encouraging the 
highest possible fecundity in others. As a substitute 
for absolute continence various mechanical preventives 
or controceptives may be furnished the married couple. 

When the child reaches a certain age it will be 
carried to the surgeon, and if a boy will be circum- 
cised, while in both sexes the appendix will be re- 
moved. The author is quite certain that at some 
specific age the entire large intestine will be removed 
from all. He justifies this procedure by high author- 
ity. He cites Metchnikoff, who wrote: “It is no 
longer rash to say that not only the rudimentary ap- 
pendix and the cecum but the whole of the large in- 
testine are superfluous and that their removal would 
be attended with happy results.” Dr. Barclay Smith 
writes: “The statement is perhaps a bold one, but I 
am convinced that the large intestine is a practically 
useless incumbrance to man.” Every year this opinion 
apparently grows and recently Sir Arbuthnot Lane 
informs us that he has performed, with complete suc- 
cess, colectomy in early childhood. “Since it has been 
discovered that the large intestine is a cesspool, cer- 
tainly everybody should get rid of the cesspool which 
he carries around with him, as well as that which he 
formerly built in his back yard.” 

The next thing is to attend to the teeth. Since re- 
cent experiences have shown that pyorrhea is a constant 
menace to the health and a frequent cause of ill health, 
all the teeth of the second set should be drawn soon 
after their appearance and artificial ivories substituted. 
Of course, every child some time early in life will 
be not only vaccinated, but treated with a multivalent 
extract of all the organs in the body. The eyesight 
will be looked after and spectacles will be in great 
demand. The most serious thing, however, will be 
to follow the advice of Freud and practice psycho- 
therapy upon all. Carr says, how marvelous, for in- 
stance, to discover, owing to a patient getting blocked 
on the simple word “long” that all her troubles were 
due to her “longing” for a certain young man, whose 
offer of marriage she had rejected in haste, afterwards 
repenting at leisure of her refusal! How instructive 
to read that a young man who has been stammering 
for several years is easily and perfectly cured when 
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it is realized that his difficulty in articulation was 
worse for words commencing with “K” and that this 
was the first letter of the name of a former sweetheart 
who had jilted him in favor of another man! Indeed, 
in Utopia the demand for psychotherapy will be un- 
limited. : 

Carr’s description of how venereal diseases are to 
be handled is exceedingly interesting. Freudian teach- 
ing indicates that if we suppress our sexual desires we 
are going to suffer from this action sooner or later. 
It is highly desirable, therefore, that all sexual entice- 
ments should be gratified. Every young man will be 
required to carry with him constantly a prophylactic 
packet. It is true that he will be advised to practice 
continence, but it will be recognized that the sexual 
appetite is strong and that any young man may meet 
with temptations which cannot resist, or at least he 
will not. 

After giving us several pages of interesting satire 
the author drops into common sense and writes: 
“Probably the greatest danger under a medical autoc- 
racy would be that of loss of freedom. A distinguished 
ecclesiastic once caused quite a grave scandal by saying 
that he would rather see England free than England 
seber. I think he was right, and I believe it would be 
equally correct to say that we would rather see Eng- 
land free than England perfectly healthy. A despotism 
may be theoretically the best form of government if 
the ideal despot can be found, but he never can be, 
for human nature is so constituted that the mere 
fact of entrusting absolute power to an individual or 
a group of individuals soon renders them unfit to 
exercise that power over their fellow creatures. A 
medical despotism would be no exception to the rule. 
It is no sufficient answer to say that medical govern- 
ment would be necessarily in the best interests of the 
governed. A man’s conception of what is best for 
his fellows may be absolutely disinterested and honest, 
his intentions may be wise and unselfish, but his con- 
clusions and decisions may be erroneous, although the 
more convinced he is that he doing right and that he 
is actuated by the highest and noblest principles, the 
more likely is he to become a tyrant. The exercise of 
uncontrolled power is almost always a cause of de- 
moralization, and conscientiousness has to account for 
some of the darkest chapters of human history.” 

We have no fear that medical despotism, as por- 
trayed in satire by Carr, will ever prevail on earth. 
Even if invested with absolute autocracy the medical 
profession is too sensible to lead the world so far 
astray.—J. of L. & Clinical Medicine. 





THE FEMININE BARRAGE AGAINST 
MEDICAL MEN 

Physicians are learning “day by day in every way” 
that they are being talked about, sometimes lied about, 
and frequently slandered, not because of their morals 
but because of their inability to cure disease. Conse- 
quently, when two or more women are gathered to- 
gether, for justifiable purposes, including committee 
meetings, social functions, bridge parties, afternoon 
teas, and almost any form of non-intellectual exercise, 
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they commonly begin to criticize the doctors. They 
do this thoughtlessly, naturally, because there is not 
one woman in a hundred that knows anything about a 
doctor’s life or what he has to go through in order to 
prepare himself for his life work or to carry on his 
practice successfully, professionally, and _ ethically. 
Then, too, a good many of these critics have a pet 
theory, or a pet healer whom they esteem, not for his 
educational qualifications or his preparation for the 
healing art, but for his personality, perhaps, and not 
infrequently because some other woman has said that 
such and such a healer can cure disease when the 
doctors can’t. ; 

Doctors openly admit that temporarily there is a 
wave of health going over the country in which there 
is less preventable disease, perhaps less organic dis- 
ease, than has been known for many years; and this 
wave may last for one or two years longer before it 
recedes and some form of physical or mental disorder 
resumes its scourge. There is no question, too, that 
among the doctors there has been an effort to improve 
the education of the people as to the care of them- 
selves. Our various journals devoted to health are 
doing everything they can to enlighten the people in 
the common ailments of life, their prevention, care, and 
cure. This doubtless has contributed somewhat to the 
depreciation of the medical man’s business; and other 
questions, mainly financial, have decreased his yearly 
income. But for all that there is no reason why he 
should be attacked by a thoughtless band, when if they 
did but stop to think for a moment they would realize 
what a medical man has to undergo and how much 
self-sacrifice and time he gives to the care of the im- 
poverished and indigent sick. This condition does not 
prevail in the cities alone, but is widespread. The man 
in the country does a certain amount of charity work; 
but the man in the town and the city is called upon for 
more of his medical efforts. He does a good deal in 
the various traveling clinics that go over the country. 
He’ does a great deal of free work in the small hos- 
pital; and in the larger cities he does a tremendous 
amount of work either on the staff of a hospital or 
the board of managers on medical attendance for many 
charitable organizations. He does surgery, obstetrics, 
internal medicine, and many of the special branches 
of work for nothing; and the time has now come 
when the privilege is much abused. People who cau 
pay a physician patronize a clinic managed by the State 
or by the city, and get their medical attention and 
operations without cost, and they think they are clever 
in so doing. Consequently it has been necessary to 
make an investigation of the relationship of the doctor 
to the city and county hospital as to whether they are 
dealing fairly with the medical man and his patients ; 
whether they are not accepting patients in general hos- 
pitals maintained by the State or county that should 
be classed among the pay-patients of the physician. 

Of course, the doctor began many many centuries 
ago to take care of the sick; and during that time 
there was more or less variation in the healing art, 
from the copper-and-zinc tractor back to mesmerism, 
the bone-setter, and many other almost inconceivable 
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and absurd theories which have long been lost except 
as they are recorded in history. But from time im- 
memorial the doctor has worked for the poor and the 
needy because he looked on it as a privilege, as a part 
of his duty to his fellow-men. And now when he 
comes to the present decade he is handicapped by the 
many cults that have sprung into existence, composed 
largely of the uneducated classes, who dare to deal 
with human life and its miseries. The solution of this 
problem is not an easy one. You cannot stop people 
from talking, from slandering, and from thoughtless- 
ness because the majority of people are on the border- 
line. They are able to think only about so far and no 
farther because, if they try to go beyond a certain 
point, it strains their poor brains. Consequently, the 
doctor must let this traffic in human ills go on until 
it winds itself up into a knot and until the people have 
some realization and some appreciation of what a doc- 
tor’s life means; what it means to compensate him, 
what it means to pay their bills promptly, and to 
encourage him in his efforts to acquire further knowl- 
edge in order to give them better care. In the mean- 
time the surgeon and the physician must be more 
careful in their examinations, and must take into 
account the personal equation of each individual and 
not minimize the pet complaints, but rather seek the 
cause and treat the patient in order to remove the 
splinter in his mind or foot, adopt the optimism of his 
antagonist. Journat-Lancet. 





MASS OF NEW LAWS PROVES TENDENCY 
TOWARD “TOO MUCH GOVERNMENT” 
When John Citizen, U. S. A., lifts his tax-harrassed 
brow, blinks, clears his throat, and blandly remarks: 
“So?” it is indicative that he has heard of new triple- 

compound fractures of law-making records. 

While John is a patient, good-natured fellow, ever 
mindful of the rights, well-being and happiness of his 
fellow men, he has become somewhat skeptical about 
the trend in government. This era of super-legislation, 
bureaucratic super-contfol and super tax-bills has just 
about reached the intolerant stage for John. 

Just recently, John received another jolt. The Na- 
tional Budget Committee has informed him that Con- 
gress and the 48 State Legislatures enacted 4,000 new 
bills in the past year. This Committee also told him 
that more than 200,000 new laws and ordinances were 
written on the statute books in the various political 
subdivisions of the United States, making a grand total 
of more than 2,000,000 laws and regulations. 

Six hundred and fifty large volumes are required 
annually to record the interpretation of these laws by 
courts of last resort. This is not taking into account 
the much larger number required for the rulings of 
courts of intermediary and lower jurisdiction. 

If it were possible for John to read one new law 
each minute—for instance, one like the federal income 
tax law—and he spent eight hours each day at his task, 
Sundays and holidays included, the end of the year 
would find John with some 25,000 unread laws. 

Too, John is becoming somewhat concerned over the 





88 ILLINOIS MEDICAL JOURNAL 


increased activities of Benevolent Excursionists into 
the Elysian fields of Idealism. . 

Senator A. O. Stanley, of Kentucky, told John some 
mighty straightforward things about this trend, in a 
recent public address. 

“You cannot milk a cow today,” Senator Stanley 
declared, “without having a federal inspector at your 
heels. A babe cannot be born nor a man buried with- 
out federal aid. Under the present system, a federal 
bureau at Washington is all-powerful in almost every- 
thing. 

“I believe that the citizens are becoming tired of 
this,” he continued, “I believe there is a distinct move- 
ment among all conservative thinking men of all 
parties, to knock out this pernicious system of in- 
quisitorial government and go back to the faith of 
our fathers, under which this country was developed. 

“America was made because the men of Anglo- 
Saxon blood understood local self-government. They 
were able to take the rifles and axes and coonskin caps 
and go out into the wilderness and set up their own 
local government without the aid of a federal bureau, 
and until we return local self-government to the public, 
we are not going to continue to prosper and develop.” 

Under the caption of “Another Bureau Blossoms,” 
the Akron Beacon-Journal commenting on the Shep- 
pard-Towner maternity act says: “Another new 
bureaucratic craft takes to the waters and anyone who 
questions that the port of destination is not perfect 
humanity, will be sternly silenced by being told that 
he does not believe in American Womanhood. It is 
just possible he may believe very much in American 
Womanhood—the kind built by the home and the 
church and in which the old family doctor, the minis- 
ter and a little common sense had something to do 
in producing babies, all of whom were not congenital 
idiots, and all of whose mothers did not die of neglect. 
Sut that will not do now. Our American Womanhood 
is wholly defective unless it is created by statute or at 
least guided and directed by state and federal bureaus. 

“Once a traveler in North Carolina alighted from 
his horse to help an old woman fight a forest fire. 
His clothing was soon ablaze and the old lady choked 


with smoke, made frantic signs at him. ‘My good 
woman,’ said he, ‘why do you object?’ ‘I am not 
objectin’, sir, I’m a tellin’ you somethin’.’” Like the 


old lady, we are not objecting. It may be we are tell- 
ing something which will be perfectly apparent a few 
years hence. We would also suggest one thing more. 
The next step is to have another government bureau 
educate the children. The Sterling-Towner bill is on 
the way. A few men kept it from coming before the 
last congress, because had it come out on the floor, no 
argument, no amount of reason could have prevented 
its passage. The next congress will pass it in an hour 
if it gets before the house, and then we shall have the 
fine old Prussian system of education, the product of 
which will never object to the states being called 
provinces and which in three generations will consider 
the government just as sacred and inerrant as ever did 
the subjects of a Hohenzollern.” 

Even Bureaucratic Germany is awakening. A re- 
cent Associated Press Dispatch from Berlin informed 
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John that “The public is tired of top-heavy bureaus 
and their burdensome and expensive systems. It has 
been regulated and controlled to a point where its 
patience is exhausted. Everything has been under 
control of some sort of municipal or government bu- 
rear. Housing commissions have harrassed and 
annoyed Germans high and low until they are clamor- 
ing for release from bureaucratic control. Graft has 
entered into the workings of many housing commis- 
sions with the result that they operate against the i - 
terests of the very persons they were designed |. 
protect, and play into the hands of profiteers.” 

John Citizen, U. S. A., is thinking; some day he «< 
going to put his big fist down on the whole paternal- 
istic program. Onto, M. J. 





DO YOU KNOW— 

That Hippocrates, 400 B. C., ordered during the 
pestilence at Athens aromatic fumigation and large 
fires in the streets? 

That in Homer’s Odyssey reference is made to 
Ulysses purifying his house with burning sulph +1? 

That the Romans, amidst their military operations, 
found time to construct the “Cloaca Maxima” some 
2,400 years ago, which not only served for the removal 
of refuse, but also helped to drain many of the 
marshes, and constitutes the principal sewer of mod- 
ern Rome? 

That at one time Rome had 14 large and 20 small 
aqueducts, some of which carried the water from a 
distance of 50 kilometers? 

That during the reign of Tiberius and Nero the per 
capita supply of water was over 1,400 liters a day? 

That in Rome between 400 B. C. and 180 A. D. about 
800 public baths were installed, among them the 
“Thermze Caracalle,” which alone accommodated 
3,000 bathers at one time? 

That in the fourteenth century (1345-1351) the “Ori- 
ental pest,” or bubonic plague, claimed a toll in Ger- 
many of over a million lives? 

That in Madrid not even a privy existed in 1760; 
it was customary to throw the ordure out of the win- 
dows at night, to be removed by the scavengers the 
next day? 

That in Prussia, during the decade 1751-60, “688 
out of every 1,000 children born perished before the 
age of ten, and that in 1761 50 per cent of the English 
population died before reaching the age of 20?” 

That William Jenner, on May 14, 1776, inoculated a 
boy with virus taken from a pustule on the hand of a 
milkmaid who had been infected by her master’s cow; 
on July 1 this boy was inoculated with smallpox virus 
without the slightest effect, as Jenner had predicted, 
and in spite of considerable opposition this method 
was slowly but surely adopted in all civilized coun- 
tries? 

That vaccination was introduced by Dr. Waterhouse 
in Boston in 1800, and by Seaman in New York in 
1801? 


*From “Brief History of Hygiene and Sanitation,” 


by Geo. M. Kober, M, D., in Public Health Reports, 
April 6, 1923, Washington, D. C. 
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LEGISLATION IN THE GENERAL ASSEMBLY 


Fina BULLETIN 
Springfield, Illinois, July 8, 1923. 

The program as outlined in December of last year 
by the Council of the Illinois Medical Society to the 
Legislative Committee was as follows: 

1. Pass a Medical Practice Act. 

2. Defeat the Sheppard-Towner and all other bills 
that provide Federal Subsidies. 

3. Defeat all pernicious measures relative to medical 
matters. 

Your committee desires to make the following re- 
port: 

By the cooperation of practically every district in the 
State of Illinois, together with the untiring efforts of 
the Councilors and Officers of the State Medical So- 
ciety, the above program was carried through in its 
entirety. It would be impossible to review the activities 
during the session regarding medical matters, but it is 
probably of interest to report that the Medical Practice 
Act hung by a slender thread for weeks, due to the 
pernicious activity of certain groups of non-medical 
practitioners. It will be recalled that our original bills 
were introduced in the House and Senate simulta- 
neously. Terrific pressure was brought from all quar- 
ters against the two original bills which caused some 
radical amendments to be offered. When the Commit- 
tee on Public Health, Hygiene and Sanitation in the 
Senate, to whom the bill was referred, had their final 
hearing there evolved from the Committee Senate Bill 
439, which was our original bill with a few amend- 
ments added. This bill is now a law, effective July 1. 
1923. 

In affixing his signature, one hour before the final 
adjournment of the Illinois Legislature, to Senate Bill 
439, the Medical Practice Act, Governor Small rendered 
to the physicians of the State of Illinois a service which 
entitles him to a lasting debt of gratitude. In face of 
the fact that he had received practically thirteen hun- 
dred messages of protest against this bill, and in face 
of this as well as other pressure that was brought 
to bear in an effort to obtain the coveted veto, Gover- 
nor Small signed the Act. In a short conference that 
was accorded the Chairman of your Committee shortly 
afterwards he explained that at no time did he consider 
other than giving to the medical men of the State of 
Illinois a bill that they endorsed, but that the delay in 
signing the act was due entirely to his desire to read, 
substantially at least, every bill that he approved, and 
he complimented this bill in that he said he thought it 
was eminently fair to the Drugless Practitioner. The 
Governor by his act has definitely established his atti- 
tude toward the Ethical Medical Profession, and in 
thanking him in the name of the Illinois Medical Society 
I am quite positive that I was reflecting the wishes of 
the great majority of the ethical Physicians in the State 
of Illinois. 

The Senate Committee in its wisdom (sic) evolved 
a Drugless Healer’s Board under a bill known as 
Senate Bill 444 and by political trickery on the part 
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of some-it was introduced on the floor of the Senate as 
a companion bill to 439. 

When S. B. 439 was up for third reading it passed 
without a dissenting vote, receiving 39 ayes, whereas 
26 was sufficient, then Senator Dunlap of Savoy moved 
te reconsider the vote. Obviously, a reconsideration 
of a vote so overwhelming in the affirmative could be 
charged to an ulterior purpose on the part of the 
senator. 

The next bill called for consideration was S. B. 444, 
providing for a non-medical board, which was never 
endorsed by the Medical Society. It received but 21 
affirmative votes and was lost. Senator Dunlap im- 
mediately moved a reconsideration for the next legis- 
lative day. With a great amount of lobbying during 
the recess period that evening and the next morning 
sufficient votes were gained to pass the bill, it receiving 
a bare majority of twenty-six. Thereupon Senator 
Dunlap withdrew his reconsideration of S. B. 439. At 
this time charges were being made by Senator Dunlap 
and others that the medical men had agreed to this 
bill—which was not a fact. In going to the House the 
Medical Practice Act was sent to the Judiciary Com- 
mittee, as were all other bills which amended the Civil 
Administrative Code as did this one, and the Efficiency 
and Economy Committee did not see the merit claimed 
by the proponents of the bill and it was withheld in 
the Committee and was never taken on the floor of the 
House. The members of the Efficiency and Economy 
Committee are to be congratulated in seeing the politi- 
cal trick of attempting to crowd the bill on to the floor 
of the house with an endorsement it never received, as 
the lobbyists for the Non-medical Board were spread- 
ing the propaganda that the medical men agreed to this 
bill in a meeting held in the LaSalle Hotel in Chicago. 
Had the bill been sent to the floor of the House, either 
with or. without endorsement by the Committee, it 
would have become debatable on the floor and in all 
probability would have confused the members of the 
House, who were totally ignorant of the bill, and it is 
very doubtful as to whether the Medical Practice Act 
would have received sufficient votes to have passed. 

Charges and counter-charges on the floor during the 
last day regarding these two bills were severe. When 
S. B. 439 was called up for passage again a recon- 
sideration was contemplated and the fate of the bill 
was uncertain until the closing hour of the House. No 
stone was left unturned by the lobbyists for the non- 
medical board. 

It is evident that money was spent lavishly for 
S. B. 444. Upon their staff of attorneys working for 
this bill it is reported that a firm of lawyers that are 
defending the Governor was employed, and one of the 
members of this firm was active as a lobbyist on the 
floor of the Senate. An ex-Governor of the State of 
Illinois was sent to Springfield to look over the situa- 
tion as to what could be done to save the bill. It is 
also reported that another ex-Governor and Congress- 
man was asked to use his influence in having the 
Governor veto S. B. 439. Mr. Patterson, an attorney 
from Chicago, devoted a great deal of time for the 
non-medical board in an effort to have it passed. A 
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prominent lawyer of Springfield gave practically his 
entire time to the non-medical men’s bill throughout 
the session. Another lawyer of Springfield was re- 
tained for his legal advice. It is not inconceivable to 
believe that the above list of prominent men neces- 
sarily were paid commensurate with their ability. 

It is to be recalled that the Illinois State Medical 
Society employed but one lawyer, Mr. Harry E. Kelly 
of Chicago, who drew the original bill, and in prac- 
tically its original form it has become a law. 

The roll call on S. B, 439, the Medical Practice Act, 
in the House is of especial interest, The Chairman 
of your Committee kept an accurate account, with the 
aid of two assistants, of the original roll call, it re- 
ceiving 62 votes, 77 being the constitutional majority. 
The absentees were then called. A great many Repre- 
sentatives do not vote on the first roll call so that it 
is not a rule that a bill receives its entire number of 
affirmative votes on the original roll call. On calling 
the absentees it swelled the affirmative number of votes 
to 84, which carried the bill, although one gentleman, 
a Mr. Hill from Decatur, voted aye in order to recon- 
sider the vote in an effort to kill the bill. The Official 
Journal of the House will always show that this bill 
received 92 votes. A practice which can hardly be 
approved of is permitted in the legislature—of having 
men go to the clerk after the vote is announced and 
ask that their vote be recorded aye, or, in other words, 
there were quite a number of men who desired to see 
the bill defeated who strolled in to the clerk’s desk, as 
much as an hour after the bill passed, and asked that 
their votes be recorded as in favor of the bill so that 
the vote would show accordingly. We, however, know 
each of these gentlemen and if they make an effort to 
capitalize the fact that they had supported the bill the 
truth of the matter will be promptly sent to their re- 
spective districts. 

The Sheppard-Towner bill passed in the Senate and 
looked as if it had a fair chance to pass in the House, 
but just at the critical time New York, which was 
considered opposed to the bill, approved the measure 
and it became a law in that state. This, of course, 
changed the situation in the Illinois Legislature and it 
looked as if the bill would get away from us. How- 
ever, when called, the Appropriation Committee killed 
the bill by a decisive vote of 25 to 4. 

The physicians of the State of Illinois are to be 
congratulated upon getting the Medical Practice Bill 
passed at this session, in as much as many other good 
bills were defeated. 

The Dentists lost their bill, which was very unfor- 
tunate. Going to third reading in the House and then 
recalled to second reading and amended and then re- 
ceiving but 52 votes on the final roll call. 

Also H. B, 386, which proposed to change the Civil 
Administrative Code to safeguard the Department of 
Registration and Education against Millerism was de- 
feated in the Committee. 

The following bills of more or less bearing upon 
medical matters and as to their final disposition is 
shown below: 
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S. B. 19, providing for the acceptance of a federal 
subsidy for venereal diseases—Defeated. 

S. B. 37, imposing undue restrictions relative to nar- 
cotic drugs—Defeated. 

S. B. 58, making venereal disease a ground for 
divorce—Passed. 

S. B. 61, radically changing the present accepted 
method registering births and deaths—Defeated. 

S. B. 175, Sheppard-Towner Act—Defeated. 

S. B. 192, another federal subsidy regarding venereal 
disease—Defeated. 

S. B. 209, appropriating a million dollars for tuber- 
cular cattle—Passed. 

S. B. 243, Senator Glackin’s maternity bill imposing 
a tax for said purpose—Defeated. 

S. B. 242, appointing a health commissioner in each 
County of the State by the Governor—Defeated. 

S. B. 289, a bill providing for penalties regarding 
adulterated or mis-branded drugs—Defeated. 

S. B. 321, a bill regulating the practice of chiropody 
—Defeated. 

S. B. 343, another maternity bill—Defeated. 

S. B. 355, provides for an examining board of 
Chiropractors—Defeated. 

S. B. 356, a Chiropractic measure—Defeated. 

S. B. 377; provides payment for death of tubercular 
cattle (no bill was offered during the session for the 
State to pay for the death of tuberculosis of a human 
being )—Passed. 

S. B. 379, makes the existence of a communicable 
venereal disease in either spouse a ground for divorce— 
Defeated. 

S. B. 390, a similar measure to 379, providing for an 
examination for venereal diseases—Defeated. 

S. B. 391, the Chiropractic measure—Defeated. 

S. B. 398, a proposed tax for maternal purpose— 
Defeated. 

S. B. 417, an appropriation for the instruction of 
hygiene and maternity—Defeated. 

S. B. 439, the Medical Practice Act—Passed. 

S. B. 444, provides for a non-medical board—De- 
feated. 

S. B. 500, a County Health Officers’ Department Bill 
—Defeated. 

H. B. 38, making reciprocite mandatory for the prac- 
tice of medicine—Defeated. 

H. B. 155, prohibits the injection of parafine for 
curing facial defects—Defeated. 

H. B. 193, an Osteopathic bill—Defeated. 

H. B. 225, creates a board of health in each county— 
Defeated. 

H. B. 234, relating manner of holding medical exam- 
inations—Defeated. 

H. B. 298, Federal Maternity bill—Defeated. 

H. B. 306, radically changes quarantine rules—De- 
feated. 

H. B. 307, prohibits a physician from being a health 
officer in this State—Defeated. 

H. B. 308, amending quarantine regulations—De- 
feated. 
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H, B. 357, regarding registration of births and deaths 
—Defeated. ; 

H. B. 379, appropriations for the education of crip- 
pled children. A most laudable measure—Passed. 

H. B. 386, amending the Civil Administrative Code, 
changing present Department of Registration and Edu- 
cation duties—Defeated. 

H. B. 454, a dental bill to include dental hygienists— 
Defeated. 

H. B, 455, the Dental Practice Act—Defeated. 

H. B. 488, regarding registration of births and 
deaths—Defeated. ; 

H. B. 516, regarding tuberculosis sanitariums—De- 
feated. 

H. B. 518, proposing the establishment of public hos- 
pitals—Defeated. 

H. B. 520, changes the name of the Illinois Charitable 
Eye and Ear Infirmary to the Illinois, Eye and Ear 
Infirmary—Passed. 

H. B. 669, a Chiropractic measure—Defeated. 

H. B. 670, provides for a Chiropractic Board—De- 
feated. 

H. B. 828, a County Health Officer Bill—Defeated. 

In rendering this final report your Legislative Com- 
mittee, composed of Dr. C. E. Humiston of Chicago, 
Dr. W. H. Bowe, Jacksonville, and the Chairman at 
Springfield, wishes to acknowledge the splendid co- 
operation received from the Officers and Councilors of 
the Illinois Medical Society and practically all com- 
ponent societies. While the work of your committee 
has been extremely heavy during this session, never- 
theless, without the help and support willingly offered 
from every County in the State the results as above 
outlined could not have been attained. 

Joun R. NEAL, 
Chairman Legislative Committee, Illinois State Medical 
Society. 





ILLINOIS’ NEW MEDICAL PRACTICE ACT 
(Senate Bill No. 439. Approved June 30, 1923.) 


An Act to revise the law in relation to the practice 
of the treatment of human ailments for the better 
protection of the public health and to prescribe 
penalties for the violation hereof. 

Be it enacted by the People of the State of Illinois, 
represented in the General Assembly: 

Section 1. This Act shall be known as the Medical 
Practice Act. 

§2. No person shall practice medicine, or any of 
its branches, or midwifery, or any system or method 
of treating human ailments without the use of drugs 
or medicines and without operative surgery, without 
a valid, existing license so to do. 

$3. No person, except as otherwise provided in this 
Act, shall hereafter receive such a license unless he 
shall pass an examination of his qualifications therefor 
by and satisfactorily to the Department of Registration 
and Education, hereinafter referred to as the Depart- 
ment, 


§ 4. Each applicant for such examination shall: 
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1. Make application for examination on blank forms 
prepared and furnished by the department; 

2. Submit evidence under oath satisfactory to the 
department that: 

(a) He is twenty-one years of age or over; 

(b) He is of good moral character; 

(c) He has the preliminary and professional edu- 
cation required by this Act; 

3. Designate specifically the name, location and 
kind of professional school, college, or institution of 
which he is a graduate and the system or method of 
treatment under which he seeks, and will undertake, to 
practice ; 

4. Pay in advance to the department fees as 
follows: 

(a) For the examination to practice medicine in all 
of its branches, or to treat human ailments without the 
use of drugs or medicines and without operative 
surgery, or for any special or supplemental examin- 
ation, ten dollars; 

(b) For the examination to practice midwifery. 
five dollars. 

§5. Minimum standards of professional education 
to be enforced by the department in conducting exam- 
inations and issuing licenses shall be as follows: 

1. For .the practice of medicine in all of its 
branches : 

(a) For an applicant who is graduate of a medical 
college before the passage of this Act, that such 
medical college at the time of his graduation required 
as a prerequisite to graduation a four years’ course 
of instruction of not less than nine months each, in 
such medical college, or its equivalent, the time elaps- 
ing between the beginning of the first year and the 
ending of the fourth year having been not less than 
forty months, and which was reputable and in good 
standing in the judgment of the department; and 
prior to taking such examination said applicant must 
present proof that he has completed a four years’ 
course of instruction in a high school or its equivalent 
as determined by an examination ccnducted by the 
department. : 

(b) For an applicant who is a graduate of a 
medical college after the passage of this Act, that 
such medical college at the time of his graduation 
required as a prerequisite to admission thereto a two 
years’ course of instruction in a college of liberal 
arts, or its equivalent, or in such medical college, and 
at least a four years’ course of instruction of not 
less than nine months each, in the treatment of human 
ailments in such medical college, or its equivalent, 
the time elapsing between the beginning of the first 
year and the ending of the fourth year in such medical 
college having beer not less than forty months, and, 
in addition thereto, a course of training of not less 
than twelve months in a hospital, such college of liberal 
arts, medical college and hospital having been reput- 
able and in good standing in the judgment of the 
department ; 

2. For the practice of any system or method of 
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treating human ailments without the use of drugs or 
medicines and without operative surgery: 

(a) For an applicant who was a resident student 
and who is a graduate before July 1, 1926, of a pro- 
fessional school, college or institution which taught 
the system or method of treating human ailments, 
which he specifically designated in his application as 
the one he would undertake to practice, that such 
school, college or institution at the time of his gradu- 
ation required as a prerequisite to graduation a three 
years’ course of instruction of not less than six months 
each, the time elapsing between the beginning of the 
first year and the ending of the third year having 
been not less than twenty-two (22) months, and which 
was reputable and in good standing in the judgment 
of the department, and prior to taking said examin- 
ation said applicant must present proof that he has 
completed a four years’ course of instruction in high 
school, or its equivalent, as determined by an examin- 
ation conducted by the Department. 

(b) For an applicant who was a resident student 
and who is a graduate after July 1, 1926, of a pro- 
fessional school, college or institution which taught 
the system or method of treating human ailments 
which he specifically designated in his application as 
the one which he would undertake to practice, that 
such school, college or institution at the time of his 
graduation required as a prerequisite to admission 
thereto a four years’ course of instruction in a high 
school, and as a prerequisite to graduation therefrom 
a four years’ course of instruction in the treatment of 
human ailments, of not less than eight months each, 
in such professional school, college or institution, the 
time elapsing between the beginning of the first year 
and ending of the fourth year in such professional 
school, college or institution having been not less than 
thirty-six months, such high school and such school, 
college or institution having been reputable and in 
good standing in the judgment of the department; 

3. For the practice of midwifery: 

(a) Before July 1st, 1926, the examination of an 
applicant who desires to practice midwifery shall be 
of such a character as to determine the qualifications 
of the applicant to practice midwifery. 

(b) For an applicant on or after July Ist, 1926, 
that he be a graduate of a college of midwifery which 
requires as a prerequisite to admission thereto, a one 
year’s course of instruction in a high school or its 
equivalent, and required as a prerequisite to gradu- 
ation, a six months’ course of instruction in such 
college of midwifery; and for an applicant after July 
Ist, 1930, that he be a graduate of a college of 
midwifery which requires as a prerequisite to admis- 
sion thereto, a one year’s course of instruction in a 
high school or its equivalent, and required as a pre- 
requisite to graduation, a one year’s course in such 
college of midwifery the time actually spent under 
instruction in such college of midwifery to have been 
not less than twelve months; such high school or 
equivalent school and such college of midwifery hav- 
ing been in good standing in the judgment of the de- 
partment. 
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§6. The course of instruction in high schools or 
other schools and colleges of liberal arts required 
by any medical college or professional school, college 
or institution, or required under any of the provi- 
sions of this Act, shall have been such as shall be 
satisfactory to the department, and shall be evidenced 
with respect to any application in the manner re- 
quired by the department. 

§7. All examinations provided for by this Act shall 
be conducted under rules and regulations prescribed 
from time to time by the department. Examinations 
shall be held not less frequently than four times every 
year, at times and places prescribed by the depart- 
ment, of which applicants shall be notified by the 
department in writing, and may be conducted wholly 
or in part in writing. 

§8. Examination of applicants who seek to practice 
medicine in all of its branches shall embrace the sub- 
jects of which knowledge is generally required of 
candidates for the degree of doctor of medicine by 
reputable medical colleges in the United States, and 
shall be such in the judgment of the department as 
will determine the qualifications of applicants to prac- 
tice medicine in all of its branches. 

. §9. Examinations of applicants who seek to prac- 
tice any system or method of treating human ailments 
without the use of drugs or medicines and without 
operative surgery shall be the same as required of 
applicants who seek to practice medicine in all of its 
branches, excepting therefrom materia medica, thera- 
peutics, surgery, obstetrics, and theory and practice, 
and shall be such in the judgment of the department 
as will determine the qualifications of the applicant to 
practice the particular system or method of treating 
human ailments. without the use of drugs or medicines 
and without operative surgery which he specifically 
designated in his application as the one which he would 
undertake practice. If the applicant is a graduate 
of a professional school, college cr institution in which 
obstetrics was taught to him as well in the judgment 
of the department as such subject was taught at the 
same time in medical colleges in the United States 
reputable and in good standing in the judgment of the 
department, he may upon his request be examined in 
obstetrics. 

$10. Examination of applicants who seek to prac- 
tice midwifery shall be such in the judgment of the 
department as will determine the qualifications of ap- 
plicants to practice midwifery. 

§11. Every applicant successfully passing his ex- 
aminations shall be entitled to an appropriate license. 

The following kinds of licenses shall be issued: 

1. To practice medicine in all of its branches, to 
applicants passing examinations therefor; 

2. To treat human ailments without the use of 
drugs or medicines and without operative surgery, to 
applicants passing examinations therefor, the applicant 
under such a license to be specifically restricted by the 
terms thereof to the practice of the system or method 
which he specifically designated in his application as 
the one which he would undertake to practice, but such 
of these applicants as shall have successfully passed the 
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examination in obstetrics under the requirements of 
section 9 of this Act shall also be specifically licensed 
in the same instrument to practice obstetrics. 

3. To practice midwifery. 

§12. Any person licensed under the provisions of 
this Act to practice, any system or method of treating 
human ailments without the use of drugs or medicines 
and without operative surgery shall be permitted to 
take the examination in materia medica, therapeutics, 
surgery, obstetrics, theory and practice and shall re- 
ceive a license to practice medicine in all of its 
branches if he shall successfully pass such exami- 
nation, upon proof of having successfully completed 
in a medical college or in any professional school, col- 
lege or institution teaching any system or method of 
treating human ailments, reputable and in good” stand- 
ing in the judgment of the department, courses of in- 
struction in materia medica, therapeutics, surgery, 
obstetrics, and theory and practice deemed by the de- 
partment to be equal to the courses of instruction 
required in those subjects for admission to the exami- 
nation for a license to practice medicine in all of its 
branches, together with proof of having completed (a) 
the two years’ course of instruction in a college of 
liberal arts, or its equivalent, described in section 5 
of this Act, and (b) a course of training of not less 
than twelve months in a hospital reputable and in good 
standing in the judgment of the department. But if 
such applicant for a license to practice medicine in all 
of its branches shall already have a license to practice 
obstetrics, he shall not be required to take an exami- 
nation in that subject under the provisions of this 
section. 

§12a. The requirements of section 12, in so far as 
they relate to the completion of a two years’ course 
of instruction in a college of liberal arts or its 
equivalent, described in section 5 of this Act, shall be 
waived by the department where the applicant shows 
(a) that he is the holder of a valid license to treat 
human ailments without the use of drugs and medi- 
cines or without operative surgery, duly issued by the 
State of Illinois prior to the passage of this Act; 
and (b) that he has been engaged in the active prac- 
tice of his profession for a period of not less than five 
(5) years prior to the passage of this Act; and (c) 
that he is a graduate of a professional school, college 
or institution which taught the treatment of human 
ailments by the system or method which he has fol- 
lowed in the practice of his profession for the period 
aforesaid and which was reputable and in good stand- 
ing at the date of his graduation in the judgment of 
the department. 

§13. The department may in its discretion issue a 
license without examination to any person who has been 
licensed to practice medicine, or to practice the treat- 
ment of human ailments according to any system or 
method, in any other state, territory, county, or prov- 
ince, upon the following conditions: 

1, That the applicant is of good moral character ; 

2. That if the applicant seeks to practice medicine 
in all of its branches 

(a) He is a graduate of a medical college, reputable 
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and in good standing at the date of his graduation in 
the judgment of the department; 

(b) The requirements for a license to practice medi- 
cine in all of its branches in the particular state, terri- 
tory, country or province in which he is licensed are 
deemed by the department to have been substantially 
equivalent to the requirements for a license to practice 
medicine in all of its branches in force in this State at 
the date of his license; 

3. That if the applicant seeks to treat human ail- 
ments without the use of drugs or medicines and with- 
cut operative surgery 

(a) He is a graduate of a professional school, col- 
lege or institution which taught the treatment of human 
ailments by the system or method which he specifically 
designated in his application as the one which he would 
undertake to practice, and which was reputable and in 
good standing at the date of his graduation in the 
judgment of the department; 

(b) The requirements for his license to practice the 
treatment of human ailments without the use of drugs 
cr medicines and without operative surgery according 
to the system or method which he specifically desig- 
nated in his application as the one which he would 
undertake to practice, are deemed by the department 
to have been substantially equivalent to the require- 
ments for a license to practice such system or method 
in force in this State at the date of his license. 

4. That the state, territory, country, or province 
in which such applicant was licensed shall’ be then ac- 
cording alike privilege to persons so licensed under the 
authority of the laws of this State; 

5. That the department may in its discretion issue 
a license without examination to any graduate of a 
professional school, college, or institution teaching the 
treatment of human ailments, reputable and in good 
standing in the judgment of the department, who has 
passed an examination for admission to the medical 
corps of the United States Army, or that of the United 
States Navy, or that of the United States Public 
Health Service, or who has passed any other exami- 
nation deemed by the department to have been at 
least equal in all substantial respects to the ex- 
amination required for admission to any such medical 
corps ; 

6. That applications for licenses without examina- 
tion shall be filed with the department under oath on 
blank forms prepared and furnished by the depart- 
ment and shall set forth, and applicants therefor shall 
supply, such information respecting the life, educa- 
tion, professional practice, and moral character of 
applicants as the department may require to be filed 
for its use. 

§14. Every person receiving a license under this 
Act shall pay to the department the following fees: 

1. For a license to practice medicine in all of its 
branches, or for a license to practice any system or 
method of treatment human ailments without the use 
of drugs or medicines and without operative surgery, 
five dollars; 

2. For a license to a person without examination, 
twenty-five dollars. 
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3. For a license to practice midwifery, three dol- 
lars. . 

§15. Every person holding a license under this 
Act, and every person holding a license or certificate 
under any prior Act in this State regulating the prac- 
tice of medicine or the practice of the treatment of 
human ailments in any manner as a profession, shall 
have it recorded, if not already so recorded, in the 
office of the county clerk in every county in which he 
regularly practices, and the county clerk shall write 
or stamp thereon the date of such recording. Until 
such license or certificate shall be recorded the holder 
thereof shall not exercise any of the rights or privi- 
leges conferred therein. The county clerk shall keep 
in a book provided for that purpose, and open to pub- 
lic inspection, a compete list of such licenses and cer- 
tificates heretofore or hereafter recorded by him and 
his precedessors in office, including the date of the 
issue of each license or certificate, the name of the 
person therein, and the date of the recording thereof. 

§16. The Department may revoke or suspend the 
license or certificate of any person issued under this 
Act, or issued under any other Act in this State, to 
practice medicine, or to practice the treatment of hu- 
man ailments in any manner, or to practice midwifery, 
or may refuse to grant a license under this Act, and 
may cause any license so revoked or suspended to be 
marked cancelled on the records of any County Clerk 
upon any of the following grounds: 

1. Conviction of procuring or attempting or aiding 
to procure such an abortion as was made unlawful at 
the time under the provisions of the Criminal Code of 
this State; 

2. Conviction of a felony; 

3. Gross malpractice resulting in permanent injury 
or death of a patient; 

4. Obtaining a fee, either directly or indirectly, 
either in money or in the form of anything else of 
value or in the form of a financial profit as personal 
compensation, or as compensation, charge, profit or 
gain for an employer or for any other person or per- 
sons, on the fraudulent representation that a manifestly 
incurable condition of sickness, disease or injury of 
any person can be permanently cured; 

5. Habitual intemperance in the use of ardent 
spirits, narcotics or stimulants to such an extent as to 
incapacitate for performance of professional duties; 

6. Holding one’s self out to treat human ailments 
under any name other than his own, or the personation 
of any other physician; 

7. Having been declared insane by a court of com- 
petent jurisdiction and not thereafter having been law- 
fully declared sane; 

8. Employment of fraud, deception or any unlaw- 
ful means in applying for or securing a license or 
certificate to practice the treatment of human ailments 
in any manner, or to practice, midwifery, or in passing 
an examination therefor, or wilful and fraudulent 
violation of the rules and regulations of the depart- 
ment governing examinations ; 

9. Holding one’s self out to treat human ailments 
by making false statements, or by specifically designat- 
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ing any disease, or group of diseases and making false 
claims of one’s skill, or of the efficacy or value of 
one’s medicine, treatment or remedy therefor; 

10. Professional connection or association with, or 
lending one’s name to, another for the illegal prac- 
tice by another of the treatment of human ailments 
as a business, or professional connecticn or associa- 
tion with any person, firm, or corporation holding him- 
self, themselves, or itself out in any manner contrary 
to this Act. 

(d) All proceedings to suspend or revoke a license 
on any of the foregoing grounds, except the ground 
numbered 8 (fraudulent grounds excepted), shall be 
commenced within three years next after such convic- 
tion gr commission of any of the acts described herein, 
except as otherwise provided by law; but the time 
during which the holder of such license was without 
the State of Illinois shall not be included within such 
three years. 

§17. (a) No license or certificate shall be suspended 
or revoked upon any of said grounds unless the holder 
thereof, or the applicant therefor, shall have been sum- 
moned to appear before the department by a citation 
signed by the director, and unless the person so sum- 
moned shall have been given a hearing before the de- 
partment. No citation shall be issued except upon a 
sworn complaint, filed with the department, setting 
forth the particular act or acts charged against the 
person to be cited. Upen the filing of such sworn 
complaint if it sets forth grounds for which a license 
may be suspended or revoked under section sixteen 
of this Act, the director shall forthwith issue a citation 
containing a copy of it, and notifying such person of 
the time and place when and where a hearing of such 
charges shall be had, and commanding him to file his 
written answer thereto under oath within twenty days 
after the service on him of such citation, and notifying 
him that if he shall fail to file such answer default wil! 
be taken against him and his license or certificate may 
be suspended or revoked, as the case may be. In case 
such person shall fail to file his answer, having received 
such citation, the license of such person may in the 
discretion of the department be suspended or revoked, 
as the case may be, withevt a hearing, if the act or 
acts charged in such citation shall constitute sufficient 
grounds for such action under this Act. Such citation 
and any notice in such proceedings thereafter may be 
served by registered mail. The hearing may be had 
at a date not less than thirty days after the issue of 
such citation. At the hearing such person shall be 
accorded ample opportunity to present to the depart- 
ment in his defense, in person or by counsel, such state- 
ments, testimony, evidence and argument as he may 
desire to bring to its attention. The department, at its 
expense, shall provide a stenographer to take down the 
testimony and preserve a record of all proceedings at 
the hearing, and the department shall furnish a tran- 
script of such testimony and proceedings to any per- 
son interested in such hearing upon payment therefor 
of five cents per one hundred words for the original 
and three cents per word for each copy thereof. The 
citation, answer and all other documents in the nature 
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of pleadings filed in the proceedings, and the tran- 
script of testimony shall be the record thereof. Upon 
a showing of reasonable grounds the director may ex- 
tend the time for filing such answer, may continue such 
hearing from time to time, and may within thirty days 
after any order of suspension or revocation of any 
license, upon the written recommendation of the com- 
mittee of physicians of the department, set aside such 
order. The department may at any time after such 
suspension or revocation of any license restore it to the 
person affected without examination, upon the written 
recommendation of such committee. 

(b) In all cases where the department suspends or 
revokes a license on the foregoing grounds, the Circuit 
Court of the county where the holder of such license 
resides or practices, and the Superior Court of Cook 
County if the holder of such license resides or prac- 
tices there shall have power to review such suspension 
or revocation by writ of certiorari to the department. 
Such writ shall be issued by the clerk of such court 
upon praecipe. Service upon the director, assistant 
director, or superintendent of the department, shall be 
service on the department, or service thereof may be 
had upon said department by mailing notice of the 
commencement of the proceedings and the return day 
of the writ by registered mail to the office of depart- 
ment at least ten days before the return day of said 
writ. Such suit by writ of certiorari shall be com- 


menced within twenty days of the receipt of the notice 
of the decision of the department by the person whose 


license shall be so suspended or revoked. In cases 
where such license has been suspended or revoked such 
court may, upon the filing of such suit by writ of cer- 
tiorari, upon a hearing and proper showing of probable 
error in such action of the department, suspend the 
operation of such suspension or revecation during the 
pendency of such suit. The department shall not be 
required to certify the record of its proceedings to 
such court unless the person commencing the proceed- 
ings shall pay to the department the sum of 5 cents 
per 100 words of testimony taken before the depart- 
ment and 3 cents per 100 words of all other matters 
contained in said record. Exhibits shall be certified 
without cost. 

(c) Judgments and orders of such court under this 
section, upon the application of the department or of 
the person who shall be affected, shall be reviewed 
only by the Supreme Court and only upon writ of 
error, which the Supreme Court, in its discretion, may 
order to issue only upon showing of probable error if 
applied for not later than the second day of the first 
term of the Supreme Court following the rendition of 
the judgment or order sought to be reviewed, but if the 
first day of said term is less than thirty days from the 
rendition of said judgment or order, then application 
for said writ of error may be made not later than the 
second day of the second term following rendition 
thereof, but not otherwise. The writ of error so 
issued shall operate as a supersedeas. 

$18. The Department shall have the power to ad- 
minister oaths, subpoena and examine witnesses, and 


EDITORIAL 95 


issue subpoenas duces tecum requiring the production 
of such books, papers, records and documents as may 
be evidence of any matter under inquiry before the 
department, in the same manner as witnesses are sub- 
poenaed in equity cases in the Circuit Court. The de- 
partment may upon its own initiative, and shall upon 
the written request of any person cited to appear be- 
fore it in accordance with the provisions of section 16 
of this Act, issue subpoenas for the attendance of such 
witnesses and the production of such books, papers, 
records and documents as it shall require in the trans- 
action of its business, or as shall be designated in such 
request, but the person applying for such subpoenas 
shall advance the witness fees and fees for service of 
subpoenas provided for in suits pending in the Circuit 
Court. Service of such subpoenas shall be made by 
any sheriff or constable or other person in the same 
manner as in cases in such court. In case any person 
so served shall wilfully neglect or refuse to obey any 
such subpoena, or to testify, the director may at once 
file a petition in the Circuit Court of the county in 
which such hearing is to be heard, or has been at- 
tempted to be heard, or in the Circuit or Superior 
Court in Cook County, setting forth the facts of such 
wilful refusal or neglect, and accompanying said peti- 
tion with a copy of the citation, and the answer, if 
one has been filed, together with a copy of the subpoena 
and the return of service thereon, and may apply for 
an order of court requiring such person to attend and 
testify, or produce books and papers, before the de- 
partment, at a specific time and place. Any Circuit 
Court of the State or the Superior Court of Cook 
County, or any judge thereof, either in term time or 
vacation, upon such showing shall within proper 
judicial discretion order such person to appear and 
testify, or produce such books or papers, before the 
department at a time and place to be fixed by the court 
or judge. If such person shall wilfully fail or refuse 
to obey such order of the court or judge, without law- 
ful excuse, the court shall punish him by fine or by 
imprisonment in the county jail, or by both such fine 
and imprisonment, as the nature of the case may re- 
quire and may be lawful in cases of contempt of court. 
Every witness attending before the department at any 
hearing under this Act shall be entitled only to such 
compensation for his time and attendance and payment 
of traveling expenses as is or shall be allowed by law 
to witnesses attending such courts, which shall be 
paid by the person requiring, or by the department if 
requiring on its own initiative, such testimony or evi- 
dence. The department upon its own motion, or upon 
application of any person interested in any such hear- 
ing, may issue a dedimus potestatem directed to any 
commissioner, notary public, justice of the peace, or to 
any other officer authorized by law to administer 
oaths, to take depositions of persons whose testimony 
may be deemed by the department necessary in any 
such hearing. Such dedimus potestatem may issue to 
any part of Illinois, or to any other state, or any 
territory of the United States or to any foreign coun- 
try. The department shall have the power to adopt 
reasonable rules to govern the issue of a dedimus 
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potestatem, the taking of such depositions and the 
payment of all expenses thereof. 

§19. The Department shall have power and it shall 
be its duty 

1. To make rules for establishing reasonable mini- 
mum standards of educational requirements to be ob- 
served by medical colleges, or by any professional 
school, college, or institution teaching any system or 
method of treating human ailments, or by colleges of 
midwifery, and to determine the reputability and good 
standing of all schools, colleges, and institutions now, 
heretofore, or hereafter existing; 

2. To require satisfactory proof whether any medi- 
cal college, or professional school, college, or institu- 
tion teaching any system or method of treating human 
ailments, or any college of midwifery, enforced at 
any particular time in the past the standard of pre- 
liminary education requisite to admission thereto; 

3. To determine the standard of literary or scientific 
colleges, high schools, seminaries, normal schools, pre- 
paratory schools, graded schools, and the like, in the 
discharge of its duties. 

§20. The provisions of this Act shall not be so 
construed as to discriminate against any system or 
method of treating human ailments, or against any 
medical college, or any professional school, college 
or institution teaching any system or method of treat- 
ing human ailments, on account of any such system or 
method which may be taught or emphasized in such 
medical college, or in such professional school, college 
or institution. 

§21. Nothing in the Act shall be construed to pro- 
hibit any person from using any antiseptic prescribed 
by the Department of Public Health of the State for 
the prevention of the spread of communicable diseases, 
nor from using antidotes, or rendering any other serv- 
ice, in any case of emergency if without charge or 
compensation. 

22. All licenses and certificates heretofore legally 
issued by authority of law in this State permitting the 
holder thereof to practice medicine, or to treat human 
ailments in any other manner, or to practice midwifery, 
and valid and in full force and effect on the taking 
effect of this Act, shall have the same force and effect, 
and be subject to the same authority of the department 
to revoke or suspend them as licenses issued under this 
Act. 

§ 23. If any section, subdivision, sentence or clause 
of this Act shall be held to be invalid or unconstitu- 
tional, such decision shall not affect the remaining 
parts of this Act. 

§24. If any person shall hold himself out to the 
public as being engaged in the diagnosis or treatment 
of ailments of human beings; or shall suggest, recom- 
mend or prescribe any form of treatment for the pal- 
liation, relief or cure of any physical or mental ailment 
of any person with the intention of receiving therefor, 
either directly or indirectly, any fee, gift, or compen- 
sation whatsoever; or shall diagnosticate or attempt 
to diagnosticate, operate upon, profess to heal, pre- 
scribe for, or otherwise treat any ailment, or supposed 
ailment, of another; or shall maintain an office for 
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examination or treatment of persons afflicted or alleged 
or supposed to be afflicted, by any ailment; or shall 
attach the title Doctor, Physician, Surgeon, M. D., or 
any other word or abbreviation to his name, indicative 
that he is engaged in the treatment of human ailments 
as a business; and shall not then possess in full force 
and virtue a valid license issued by the authority of 
this State to practice the treatment of human ailments 
in any manner, he shall be guilty of a misdemeanor, 
and upon conviction thereof shall be punished by a fine 
of not less than one hundred dollars nor more than five 
hundred dollars, or by confinement in the county jail 
not more than one year, or by both such fine and im- 
prisonment, in the discretion of the court. 

§ 25. Any person who shall practice medicine in any 
of its branches, or shall treat human ailments by any 
system or method, or shall practice midwifery, with- 
out a valid existing license under the laws of this State 
so to do, shall be guilty of a misdemeanor, and upon 
conviction thereof shall be punished by a fine of not 
less than one hundred dollars nor more than five hun- 
dred dollars, or by confinement in the county jail not 
more than one year, or by both such fine and imprison- 
ment, in the discretion of the court. 

§ 26. Any person who shall treat human ailments by 
the use of drugs, or medicines, or operative surgery 
and shall have only a license to treat human ailments 
without the use of drugs or medicines and without 
operative surgery, shall be guilty of a misdemeanor, 
and upon conviction thereof shall be punished by a fine 
of not less than one hundred dollars nor more than five 
hundred dollars, or by confinement in the county jail 
not more than one year, or by both such fine and im- 
prisonment, in the discretion of the court. 

§27. Any person who shall treat human ailments 
in any manner not constituting midwifery, and shall 
have only a license to practice midwifery, shall be guilty 
of a misdemeanor, and upon conviction thereof shall 
be punished by a fine of not less than one hundred dol- 
lars nor more than five hundred dollars, or by con- 
finement in the county jail not more than one year, or 
by both such fine and imprisonment, in the discretion 
of the court. 

Neither section 26 or 27 shall apply to the use by 
midwives of such drug or medicine as is furnished by 
the State Department of Public Health for the pre- 
vention and not the treatment of ophthalmia neona- 
torum. 

§28. Any person, not being licensed in this State 
to practice medicine in all of its branches, who shall 
hold himself out by any sign or advertisement, or by 
writing of any kind, to treat human ailments without 
therein attaching to his name a word or words in- 
dicating the system, method or kind of practice which 
he is lawfully licensed to pursue in this State, shall be 
deemed guilty of a misdemeanor, and upon conviction 
thereof shall be punished by a fine of not less than 
one hundred dollars nor more than five hundred d° 
lars, or my confinement in the county jail not mor 
than one year, or by both such fine and imprisonment, 
in the discretion of the court. 

§29. Any person, not being licensed in this State 
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to practice medicine in all of its branches, or not being 
licensed in this State specifically to practice midwifery 
either separately or in connection with the treatment 
of human ailments with the use of drugs or medicines 
and without operative surgery, who shall practice mid- 
wifery, shall be deemed guilty of a misdemeanor, and 
upon conviction thereof shall be punished by a fine of 
not less than one hundred dollars nor more than five 
hundred dollars or by confinement in the county jail 
not more than one year, or by both such fine and im- 
prisonment, in the discretion of the court. 

§30. Any person who shall obtain a fee, either di- 
recty or indirectly, either in money or in the form of 
anything else of value, or in the form of a financial 
profit either as personal compensation or as compen- 
sation, charge, profit, or gain for an employer, or any 
other person or persons, on the representation that he 
can permanently cure a manifestly incurable condition 
of sickness, disease or injury of any person, shall be 
guilty of a misdemeanor, and upon conviction thereof 
shall be punished by a fine of not less than one hun- 
dred dollars nor more than five hundred dollars, or 
by confinement in the county jail not more than one 
year, or by both such fine and imprisonment, in the 
discretion of the court. 

§31. Any person who shall hold himself out to 
treat human ailments under any name other than his 
own, or by the personation of any physician, shall be 
guilty of a misdemeanor, and upon conviction thereof 
shall be punished by a fine of not less than one hundred 
dollars nor more than five hundred dollars, or by con- 
finement in the county jail not more than one year, 
or by both such fine and imprisonment, in the discre- 
tion of the court. 

§32. Any person who shall hold himself out to 
treat human ailments by any system or method of 
treatment other than that for which he holds a valid, 
existing license under the laws of this State, shall be 
guilty of a misdemeanor, and upon conviction thereof 
shall be punished by a fine of not less than one hun- 
dred dollars nor more than five hundred dollars, or 
by confinement in the county jail not more than one 
year, or by both such fine and imprisonment, in the 
discretion of the court. 

§33. Any person who shall employ fraud or de- 
ception in applying for or securing a license under this 
Act, or in passing any examination therefor, shall be 
guilty of a misdemeanor, and upon conviction thereof 
shall be punished by a fine of not less than one hun- 
dred dollars nor more than five hundred dollars, or 
by confinement in the county jail not more than one 
year, or by such fine and imprisonment, in the dis- 
cretion of the court. 

$34. Any person who shall in connection with any 
pplication or examination before the department file. 
or attempt to file, with the department as his own, the 

igloma, license or certificate of another, shall be guilty 
~ a felony and shall be punished therefor as the law 
hall prescribe at the time for forgery. 

§35. Any person who shall wilfully swear or affirm 
falsely, or make or file any affidavit wilfully and cor- 
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ruptly, in filing or prosecuting his application for a 
license before the department, or in submitting any 
complaint, evidence or testimony to the department 
under the provisions of this Act, or under any rule 
or regulation of the department, shall be guilty of a 
felony and shall be punished therefor as the law shall 
prescribe at the time for perjury. 

§ 36. All such fines shall inure to the benefit of the 
department. 

§37. This Act shall not apply to dentists, phar- 
macists, optometrists, or other persons lawfully carry- 
ing on their particular profession or business under 
any valid existing Act of this State regulatory thereof, 
nor to persons rendering gratuitious services in cases 
of emergency, nor to persons treating human ailments 
by prayer or spiritual means as an exercise or enjoy- 
ment of religious freedom. 

§38. The following Acts are hereby repealed: “An 
Act to regulate the practice of medicine in the State 
of Illinois and to repeal an Act therein named,” ap- 
proved April 24, 1899, and “An Act to revise the law 
relative to the practice of the Art of treating human 
ailments,” approved June 25, 1917; and all Acts and 
parts of Acts in conflict or inconsistent herewith are 
hereby repealed. 

§39. No proceedings to revoke or suspend any li- 
cense shall abate by reason of the passage of this Act. 
And the department may revoke or suspend a license 
on account of any act or circumstance occurring before 
this Act shall take effect, if such act or circumstance 
is a ground for such revocation or suspension under 
the provisions of the law in effect at the time of such 
act or circumstance, and such act or circumstance if 
it occurred after this Act shall take effect would be a 
ground for such revocation or suspension under section 
16 of this Act. 

Approved June 30, 1923. 





ON ENDOCRINE. PROCESSES IN WOMAN. 
The cyclic phenomena which characterize -the 
uterine mucus membrane are a_ preparation for 
pregnancy. They synchronize with ovarian chang- 
es. The relation of the two cycles depends on the 
presence of some internal secretion, but nothing 
certain is known of the nature or the precise 
source of this secretion. The severity of menstru- 
ation has no relation to internal secretion; on the 
other hand, many forms of metrorrhagia, as well 
as puberty and climacteric flooding, stand in re- 
lation to it. In endometritis fungosa circulatory 
disturbances are present. In dysmenorrheal com- 
plaints almost invariably the cause lies in uterine 
incapacity, infantilism and narrowness of the cer- 
vical canal. These conditions cannot be influenced 
by organotherapy. Little is known as to the mode 
of action of climatic and balneological treatment in 
gynecological diseases caused by endocrine disturb- 
ances. The improvement often observed ought not 
to be considered as due to these influences alone. 
—Franz (Klinische Wochenschrift, May 6, 1922). 
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SUBSCRIBERS TO THE LAY EDUCATIONAL 
FUND OF THE ILLINOIS STATE MED- 
ICAL SOCIETY 


Below is a list of subscribers from down state and 
Chicago to the Lay Educational Fund as per letter 
sent members soliciting fund and cooperation. The 
list has been carefully checked to make sure of ac- 


curacy. If an error has crept in kindly note same 
and forward to the committee: 

DOWN STATE SUBSCRIBERS 
dh les ea desi Caines cgh eenkiicmabsadbe La Harpe 
Pi ME. ccintnrseshnumedewernnbatonel Mendon 
EE, Se eel Be ea Freeport 
aa eae idea ec aiele tain eka Joliet 
ee a In onan nines eeiidibinbnn sina Sublette 
NI do paemedahedth menace Belvidere 
Re ee Freeport 
i Ns on cde cece eeadaneccated Springfield 
DN ae kdtesenbidadienandeenatwnaen Du Quoin 
Te OE a as eiaiesla ea eiamdimacmair linea Waverly 
Ds abn hs son dn endentankeen Shelbyville 
hacia sain deoibneiaiide De Kalb 
ESAT ERR ene ee Ser aaa Reman Joliet 
ied nc ninceniieins kan camiieelniaial Joliet 
I ad a wc einen ae Plainfield 
I lies chia bas bia w hk oanchdddia eimai Peoria 
es « clsc adi eandenencakswniiced Rockford 
ies co ieten toe e na iimeeiceinaehe Aurora 
Se asics anisms seinen eta mamae ae Dakota 
I i ih ca a ln it Woodstock 
Sa aa aioe ce mination Monticello 
i a ded ieee nici aime erin Watseka 
EEE SORE eee ene mer Bloomington 
i a iin nine cand gtedan- een wie East Moline 
et a cc encinscaunkaereketennenee Hillsboro 
iO ace t hd amitind cet aee Galesburg 
PE tien anced aatbhaeteceeaawniniendssaeeee Crete 
I gins cana cacaetenanus met Chicago Heights 
Re IS cds cevcndaesceuneewabdiy Rock City 
TE i kepd abscess eneeeenes ktheneken Pekin 
i ia as en amen iia edie Galesburg 
i, ie ss cicadnntctqnsadetnntuaes Waukegan 
DORE TS TIGRE osc cnccccescecenccess Steger 
ee A errr re sacs iti Sanda ha Astoria 
4 Seem Pesotum 
ons tain cuighnedeueh wan eae Joliet 
IN id cect cendiesdbaacninenaiea’ Forrest 
hd a whee hina iene el Lowpoint 
eer er errr ree asec Athens 
i a oe osc apn inure ans We aro een Emden 
a a en tak snned caaneewonsedasueie Vermont 
TEL dacicctscdskschsees aaeeannre West Point 
Oe I i Sake habockaedewueuwteeede ne biel Morris 
esc osc desicbeestnvetubauviumeen Quincy 
RG hg Cais wales awn ehakaed banaeaee Du Quoin 
Me NON) Gad cava deicadeninesodaverbauend Decatur 
DN tia au Seale abbas CiekvcseeseraeeseN Canton 
ee oo wiaeeenedi de santiveiswseceeuen Peoria 
cy al cae sive wad cavanauecues St. Anne 
IIE cayuiin seneaceseewaswidcisden Evanston 
Wey eae MN Wns WA addi cd acdadceaveugs ween Decatur 
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NON sic inc binnsaws eeeeunhs Jerseyville 
Ct ia sic ods <Raiteheween nae es-cantes nenb Barry 
ie NG vidian a céwiwndiinaditaiveodesnwael Ottawa 
isi (ee ed 'n0 0c ic cvbsvkcsiotebesibareden De Kalb 
ee is sn ss kvkSGUNs xede Kenn La Grange 
a WE Mbtatbaiin ad 0 cvbeds ivatneecadedimes Moline 
is Se PINs ins'ccmueadecaunewamel Rockford 
i Ns cb ckinnwstcdenddecdevogueeneion Lincoln 
is. ci chtinversdnededecescsnanee Du Quoin 
Bee I ied: te goes te'a dh doe Bch gb aie ice oMlinaheall Manito 
Dy Se nkcdiidhe<saueeereadaeGlsceacl Mattoon 
ie ea ee aah Kaine aiaiaili ww accents eid Kingston 
Si Mn ndeuieweinsdeasécaesesadeenbeade Freeport 
Pp  winenceneensehernedian’ Stillman Valley 
I AS Mera: phen Quincy 
ED MN oi cic niimevigs adennmmbode Joliet 
Nicholas C. Baumann...........,..00. Granite City 
A NO is tick eoechieaeinele Quincy, Illinois 
tert I 55k. ccisubink omiawapaaueee ’,...Canton 
a IS ii. occa thee wane ser West Salem 
NN RR ee eer Belleville 
i Pi aed aiawewandeehdnitewsatetaiee Decatur 
i i RD e ath cons wbdatiieweddae aiaeeaniee Moline 
OE EE ee ee eee Granite City 
OS eae eye ae Canton 
RE ane eee a eS Ay Gillispie 
Os ais sania vn deeiiendaaiawcare sion Monmouth 
ET. ae MA iccvcececedsenduaee tienene Roberts 
ig a id and dima iediabk eae ka aed Freeport 
i Nd id ie aren ooo eRe Naperville 
Oe he: SE ci tenskibetkesatdexadouen aie Quincy 
, 3 a ee eres ee ie Neponset 
i We cnc dbecddaeedendsduvaveseeabbegh Oglesby 
ee ic accnstedcurticadusasonemuman Joliet 
es co cundid amalemerinwee East St. Louis 
i: Ri edrctcetded becestsadkdnbekadaue Peoria 
ee SN ibet-cnceessanaseaihaenas Park Ridge 
i: We MUAa kee abine decease pawedadwenadeeen Oglesby 
Pes he I a dd occas neds neewaanene Bloomington 
ae nM ois eaten adnate des Wee eee Lawrenceville 
ERO oc csuéscaeaneddiwwsueteeseeen Newman 
eee SI iceccdcndaceideneenes eee Carlinville 
ee Tg MA a icccectccgutzessénedsd een Rochelle 
Pe Sidcctsevcerdutasdanknéeuenen Waukegan 
i ie Bnd sctcnecesdesctaeuesene kee Adair 
oe i cc bs onus 04 sevieesaeeienedewen Aurora 
Te es GN vii sdctcsavecececestawndeweaes Alexis 
i IE, .dieiscdeieseneeeunvweawue en Peoria 
ae em Fen Argo 
Se SR ike dksckdechindswadccnaee seen Moline 
ET eRe ee ee oe RO Canton 
ee ere re Murphysboro 
Ie aide avg tected eeknd Savanna 
Ae Pe an Silvis 
is eR <i. san ieebanehesecanenuniel Decatur 
i EE Scns cece csesdacuiecacte Bloomington 
le Mi NE: ccéieinncedysiwes xo anew Lincoln 
te Es va chindcatandedandebeaee New Holland 
ie 2 isl abide NI Decatur 
i i i Na oe a Jacksonville 
BD a SENS 6 can sceakhvek on ahentapennn Mendota 
he I ooo ken ce cove sien isinndi Mt. Carroll 
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Reise iieienkinans wine unk cui Shawneetown 
DL SE, $s Sh etaneecas seucesesannemaeel Aurora 
GR OE: MIL, oc cncsckwautboceioenmsel Kewanee 
RE hos tabiews'xneoesitee vine guste Sandwich 
Sct ais Chn0b bb. d nariunnnaesnamaiclea eau Joliet 
Reais Bloomington 
cin ccannadéeventctecccsehad Moline 
WE I sda axecadndbtenedeasaninal Hillsboro 
I isd chenddecbiaunenachsavnan Hillsboro 
Pi ictiidtaverenceteeesseenkeewen Ridgefarm 
I cicewe ceceeuuduus Gsaosnaieneal Peoria 
IE EE, inc cuivincebucctsuaaca Deerfield 
Wn sccccceaberasacusendeand Sullivan 
EN naka ckateuveawndehaxncomeal Avon 
iG IN ccc cgnhnddxnkéeekebanaanaail Elgin 
Rc inchncs ccbue dewiwnemuanad Bushnell 
Be Oe GEIS 6 sncacnvccedevcees Carlinville 
PT ccca deat neyeeeceaneeeneucaseel Rantoul 
Pty ARES es espero ea An Freeport 
Py NIL, va cde dusendeebacaeoacwausen Moline 
tg EGE Re Mn eee Charleston 
SS UTED PIETER T RE EEE Alton 
ey Sa ct esa deads anediakaenaeail Des Plaines 
Ms nis Conan sndanchveneceat Granite City 
IR cdivncncaunimanmankeeamaned Lomax 
I inne eintivawewanedwttcadmenaiielall Peru 
I soni sea ein ackin wacedsern de katieaaeieaaal Moline 
le Ee ntiecind canseesenaenetooerneanenae Milan 
ie i NS «25.6 aw hadeus enwe hinbeminn Monmouth 
icine aking kan kgee bidseeeinns daca Dixon 
I io isin we bedi we aeneecanmemene Quincy 
PED ccccccdtcnenecsnenaveseasnall Dundee 
a I aie ib kucd Gane eb aK aeaenen Milford 
i rma nces beats duetsicibacnn Gancnaeemtt Rockford 
Sadi PE caoudseeseckouswneseeusueksedenall Joliet 
i a ee Rockford 
Oy EP ae ayer ere 5 Olney 
vc nocscusandoateerdmhennnenl Olney 
oe a ss siaditc kw aresiaoummaniinl Decatur 
 & | ee ee Rock Island 
I 6 ss teens uereneeéaneimmhainn Joliet 
St icenescnskacadaabeuedeuaas East St. Louis 
icin ninhacnincenicekamamelacel Mattoon 
A no ccaaebhnupeennadeal Belleville 
Pe Re ere: East Moline 
i i cccnexidccanascnhdénukiannaanea Erie 
i a kkidechiouhasevaedsebadnill Olney 
Cree er Riverside 
i tt i666 cnkeebninwaseeetne saad Richmond 
a axdcclncnsccugenmeuaerswamaaienens Moline 
ee Ns 0 ca denedkanesendnemaiendia Moline 
DR ac cndcadndbhegeeaaenenaues Rock Island 
i i cin cp cndeanaeeesenaubank enn Lostant 
cence 6 ad el aaah uanmhabeee al Benton 
SR innit nan gacdulie di aeee Freeport 
I nn sis chet aeiemacamdadmeedal Cairo 
I 64 04506c6ensus dnesahenente El Paso 
rs nt censigdueeednwn Downers Grove 
St, Md sadn Solu adanduetnoediedaban Geneseo 
A IL, 6 ng2006seeadeaasencia White Hall 
I I ica na aac ded tena nniaiadd Marengo 
i I 5c vtucbeciwdedueeieene La Salle 
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GN A Eee oon an ada bakdieedalaencnemele Lostant 
RE IE ER re Pekin 
Rs is I edu 5 54 sus biniinete Raned Gaddeae bial Harvard 
ea csncbe cnenteiancnibneasesessaaaniel Elgin 
i ED ncancenncee oensesennunas abil Elwood 
rh, CN ccc cnanesveecaebabcdenansiemenel Lincoln 
3 3 Ee rs See Wood River 
RRR SE Eee yonder Monticello 
ER RE REI NE nie: Kankakee 
IE oa in once agen ucnwad pebeell Watseka 
i 5: wat rin lac pad das eecaeaaa Effingham 
Ee CRT Ie SEO: La Grange 
hs iE ica cudkudenee kecewswamielil Frankfort 
NN i ii nk wake Ogawa weduanbnel Joliet 
nica in cpncsnninikman kha awiisadmanee Joliet 
i CN cud cenidnecemesencen amen Walnut 
EE ee Kewanee 
Et Mick ea6s iGkinhaeenneaeanadamile Freeport 
Ws Se Past opencccncecdcéscunevbeaekeen Joliet 
Pe acndakukedatddedesatanntseeccatial Little York 
ey Pi ndccuncesecdcnedeeede Freeport 
el a? whic X odcineietaweciede saad Elgin 
re NL adbceusduentseusanneeeen Lexington 
ee I cidnccnetecbesuudacsoanee Stronghurst 
Se NS Sitikececesnenssesssdeeee Cairo 
Te ee Monticello 
a East St. Louis 
CO EE eee Janesville 
Bir Bie Sint ecaccondunceccacccesencwend Kewanee 
ss 50% wedinskehenénekeamiode Edwardsville 
Ths Mick na cdtssekiseksdsnsecmacsetaeers Bush 
Se eaibésadatanscecadseenemeeenee Streator 
SN Se NG bccn sincetocdeensmacte Springfield 
RU PD ss dicacadduncdssusenan’ Kewanee 
A Sc acutieiicesndveeweseodede Moline 
SD te MN iv ctsstadatsacscedeeesstass Sidell 
i ,  cctcckacssedcaneocaevsowene Freeport 
eer Franklin 
ey a IR cacntendeocudceenten Belleville 
NE I iiv6 inecescavececeeduseten Chester 
Dt Es ndentardaawemewspeeuues Danville 
Pct tiaennwenaweneonede Farmer City 
ee, (i darsaenencudeatauh uaeboune Shelbyville 
PE I cakcenttendcnsseccddenbeasaul Paris 
EE errr Quincy 
Bi inei060660bea00ssnensceueeaee Plymouth 
a. oc cennnbenebicimkdnn Madison, Wis. 
SE Te, BOR. i kncusimcaconeseexueiebeswed Olney 
Se Wie Ls andn svnseecevessieneceuneerwen Joliet 
BR catia tant bbccesbocenanatndiccdis Varna 
gS ci ckinis we adebaauamdacelll Waukegan 
T. Arthur Johnson............ eae seue ele Rockford 
TON ce dc eccnnadepaeenanutan Alton 
Sp cneneedusdsseusakneweneasal Maywood 
EE OTL Te Oe Galesburg 
DE EE bbeesedeneéetntesaeyseseeens Henning 
CE, Ms inndcemes | Weunaceennaninn Madison 
RR ERP EERE HOP mre Highland 
Pi i a: cannnedaciecbnk esekee baa Peoria 
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L. C. Knight 
G. T. Kaiser 


Carthage 
Highland 


Ralph King 
Karl J. Kaiser 


George Knappenberger 
A. J. Lennon 
T. J. Lambert 
B. J. Lachner 


Gibson City 

Cerro Gordo 
A. L. Langhorst 
F. H. Langhorst 
H. C. Loveless 
D. M. Littlejohn 
George E. Lyon 
E. S. Murphy 
P. J. McDermott 
J. R. Marshall 
Wm, R. Mangum Bridgeport 
Buffalo Prairie 


Spring Valley 
Springfield 
Rockford 
Belvidere 
Franklin 


G. W. Markley 
F. H. Metcalf 

J. E. McIntyre 
A. C. McIntyre 

J. J. McIntosh 

B. C. McClanahan 
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Murphysboro 
La Salle 
Rock Island 
R.vntou! 


F. J. Maciejewski 
A. N. Mueller 


W. F. McNary 

C. E. McClelland 
J. Howard Maloney 
F. J. Maha 

C. M. Murrell 

S. R. Magill 

W. B. Martin 


Matherville 
Naperville 
Naperville 


E. W. Marquardt 
R. A. Mitchell 
T. W. Morgan 
Walter L. Migley 
Morris & Neece 


Elmhurst 
Marshall 


ES coup dh wk nde deed cea eke Alton 
C. W. Milligan Springfield 
Edgar G. Merwin Highland 
E. G. Maloy Highland 
W. F. Meyers 

J. L. McCormack 

P. McGinnis 


B. V. Marquis 
H. E. Middleton 
J. J. McShane 
C. M. Murrell 


Springfield, Il. 
Matherville, Ill. 


Decatur 

Hinckley 
Springfield 
Wm. Niergarth i 
C. S. Nelson 
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G 
E. 


Mather Pfeiffenberger 
Phebe Pearsall 
Bloomington 
Manhattan 
Lake Forest 
Trivoli 


Theodore S. Proxmire 
J. A. Plumer 

F. A. Palmer 

H. L. Pettit 

W. B. Peck 

T. A. Pettepiece 

H. F. Peterson 

P. H. Poppens 

Ely E. Perisho 
Plumer & Grimm 


Freeport 
Freeport 


Farmington 
Geneseo 


G. H. Parmenter 

J. A. Poling 

M. D. Pollock 

A. E. Peterson 

O. L. Pelton 

O. L. Pelton, Jr 

David B. Penniman 

H,. A. Patterson 

L. S. Pederson 

IN diet oultcatadeseeksbss chains Mt. Carroll 


Canton 
Metamora 
Highland Park 
Lincoln 


Reagan & Nelson 
W. C. Runyon 
Daniel W. Rogers 
lL. T. Rhoads 


Lawrence A. Ryan 
M. M. Rickett 
M. L. Rosensteil 
C. B. Ripley 
Henry Reis 


Ivesdale 
Freeport 
Galesburg 
Belleville 


J. O. Renwick 
E. H. Raschke La Grange 
h Naperville 
W. J. Rideont Freeport 
Ps CN i i ae Dwight 
R. T. Rodaway 

Rock Island Medical Society 


Isaac D. Rawlings 


EDITORIAL 


Moline 
Charleston 
Hugo C. H. Schroeder Granite City 
Raymond G. Scott 
G. A. Sihler Litchfield 
PE cnc scx adunuanetees seen Basco 
Ray Sexton Streator 
C. D. Snively 
W. E. Shallenberger 
W. G. Sachse 


J. B. Schreiter 

W. E. Shastid 

John Huston Spyker 

Wm. C. Schiele 

P. H. Stoops 

Freeport 
Rockford 
Freeport 
Streator 


Karl Snyder 
Wm. Schoennesshoefer 


O. O. Stanley 

E. C. Spitze 

C. A. Stokes 

H. G. G, Schmidt 
W. N. Sievers 
Chas. H. S. Starkel 
E. E. Shelly 
Harold Swanberg 
H. E. Stephen 

A. Schreffler 


East St. Louis 
Edinburg 


White Heath 
Belleville 


Viola Terwilliger 
A. T. Telford 
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Tri-City Medical Society 
R. V. Thomas 


J. R. Thompson 
F. A. Turner 


Bridgeport 
Rockford 


J. E. Tuite 

Edward Trippel 

G. S. Trotter 
Stewart C. Thomson 
R. R. Trueblood 
Royal Tharp 

Louis N. Tate 


East St. Louis 
Galesburg 

. Springfield 
L. Cc. Tayler Springfield 
Franklin Turner Arthur, II. 
P. Van Arodale......cccisess pimnemnne Beardstown 
East St. Louis 


W. Wahlberg 
D. Willstead 


. W. Walton 
dney A. Wright 


PEP rPmr-OAPOORM 


° 


br 


. Wellmerling 
A. R. Whitefort 


H. W. Woodruff 
Geo. Woodruff 
G. B. Wilcox 


C. F. Wilhelmy 
M. R. Williamson 


Herscher 
.... Quincy 
Monmouth 

Rock Island 


J. D. Worrell 

A. E. Williams 
Glenn E. Wright 
O. D. Willstead 


Gibson City 
Freeburg 
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Winnebago County Medical Society 
R, S. Watson 


Carl H. Wilkinson 

Will County Medical Society 
Rhoda Galloway Yolton 

E. Young 

Chas. A. Zeigler 


Bloomington 
Mansfield 


Note—Will County Medical Society contributed 
$350.00 to the fund. Rock Island County Medical 
Society contributed $100.00 to the fund. These two 
organizations are the only County Societies that 
as organizations have contributed to the fund. 

The proposed campaign cannot be prosecuted 
without funds; it must be supported by popular 
subscription. It is hoped that every doctor will 
subscribe to this worthy cause. Serious disease 
diverted from the incompetent will result in the 
saving of thousands of lives and will prevent much 
permanent invalidism. 

This campaign will achieve two great objectives: 
A gradual, but ultimate restoration of the medical 
profession to its merited place in the public sym- 
pathy and confidence and the inestimable benefits 
to humanity through the consequent prevention of 
disease and the preservation of life. 

For the convenience of those who have mislaid 
their letter of Appeal from the State Society, we 
hereby reproduce the pledge card: 

Please sign and mail to the Illinois State 
Medical Society. 
To the Officers of the Illinois State Medical Society 
and Members of the Council: 

“IT am in accord with the proposed newspaper 
educational campaign in the press of Illinois, 
unanimously adopted by the House of Delegates of 
the State Society at the 1922 meeting and the plan 
recommended by the Council of the Society, and as 
evidence of my desire to co-operate with the Officers 
of the Council and of the State Society, I hereby 
enclose my check for $ to aid in defraying 
the expenses thereof: 

MAKE CHECKS PAYABLE TO THE ILLI- 
NOIS STATE MEDICAL SOCIETY. 


Sign the above pledge card, make out a check 
payable to the Illinois State Medical Society and 
mail both in an envelope addressed as follows: 


ILLINOIS STATE MEDICAL SOCIETY, 
c/o Cashier, Sheridan Trust & Savings Bank, 
4738 Broadway, 
Chicago, Illinois.” 
25 E. Washington St., 


Chicago, III. Lay Publicity Committee. 





eee ee ee eS ee ee | 


A. 4 e464. ot 4 oe ot 4a 


August, 1923 


EDITORIAL 


CHICAGO MEDICAL SOCIETY SUBSCRIBERS 
TO THE LAY EDUCATIONAL FUND OF 
THE ILLINOIS STATE MEDICAL 


SOCIETY 


The list has been carefully checked to make sure of 
accuracy. If an error has crept in, kindly note same 
and forward to the Committee. 


. Auerbach 

. J, Achard 
F. L. Andrews 
G. Albano 
S. B. Adair 
Nathaniel H. Adams 
E. F. Alstrom 
George Amerson 
E. M. Arnold 
F, A. Anderson 
F. W. Allen 
Chas. A. Albrecht 
T. G. Allen 
W. D. Allen 
Isaac Abrahams 
G. C. Anderson 
Wm. R,. Abbott 
Fred Barrett 
B. Barker Beeson 
J. A. Braham 
Frederic A. Bisdom 
W. Evan Baker 
W. F. Becker 
Peter Bassoe 
J. & Berry 
A. Walter Burke 
A. H. Brumback 
Charles M. Bacon 
W. S. Bougher 

E. F, Bauer 
H. L. Baker 
H. R, Baumgarth 
H. R. Boettcher 
J. M. Blake 
Spencer Blim 
Warren Blim 
Ed. S. Blaine 
George E. Baxter 
James Barnes 
Frank L. Brown 
S. 8S. Barat 
A. G. Bosler 
Arpad M. Barothy 
F. E, Buechner 
Ralph J. Brouillet 
Eric K. Bartholomew 
Frederick A. Berry 
L. B. Bell 
F. A. Berry 
0. Brooks 
Nathan Bulkley 
H. H. Beil 
Frank Brawley 
B. H. Burgner 
Fredk. L. Barbour 
M. L. Blatt 
J. R, Ballinger 
Alfred S. Bailey 
Marian S. Bougher 
Ione F. Beem 
Julius Buzik 
E. A. Brucker 
Wm. E. Buehler 
H. T. Bruning 
M. P. Borovsky 
Cc. V. Bachelle 
Louis Blumenkranz 
O. E. Chase 
A. Milton Cox 
W. W. Coen 
A. Christenson 
c. J, Challenger 
BE. L. Cornell 
M. R. Chase 
Haldor Carlsen 
F. E. Cunningham 
S. B. Conger 
Edgar W. Crass 


Frank J. Corper 
c. D. Collins 
Harry Culver 

M. D. Chase 

W. L. Callaway 
Alphon L. Cornet 
J. S. Cleland 

L. M. Czaja 

J. C. Clark 

F. Chauvet 

I. H. Cutler 

B. C. Corbus 

S. H. Champlin 
R. G. Collins 
Eugene Chaney 
B. A. Camfield 
F. G. Carls 

Cc. M. Culver 

H. B. Donaldson 
Jos. B. DeLee 
W. J. Dvorak 
A. F. Doerann 
A. E. Dennison 
Jos. A. Dittmore 
Carl A, Dragstedt 


M. Evertz 

Solomon Eisensteadt 
H. Wm. Elghammer 
John Fisher 

G. G, Fouser 

R. R. Ferguson 
Louis H. Friedrich 
Frederick G. Fox 
F. A. Fisher 

Louis Faulkner 
Anders Frick 

Cc. F. Friend 

J. V. Fowler 

A. W. Freese 

Wm. R. Fletcher 
F. J. Fara 

J. Fisher 

Thomas P. Foley 
Richard Fyfe 

F. O. Frederickson 
R. L. French 

R. H. Freeman 

J. P. Fitzgerald 
Dana H. Garen 

A, W. Gregg 

Jas. I. Gregory 

I. C. Gary 

M. A. Glatt 

John J. Gill 

F. L. Glenn 
Robert E. Graves 
E. H. M. Griffith 
P. F. Gates 

John Phillips Gibbs 
A. Goldspohn 

W. W. Gourley 
John F. Golden 

J. Graybeal 
Ascher C. Goldfine 
I. J. K. Golden 


Benj. Goldberg 

W. Good 

H. Grove 

J. H. Gorrell 
. J. Gahagen 

. W. Gray 

F. Goetzinger 
. W. Gardner 


POM mm me 


Oo 


. P. Hammond 
. Hendrickson 
. N. Hopkins 

. J, Hubeny 

. C. Huber 

. C. Holmblad 


Frank F. Hoffman 
M. O. Heckard 

F. Herb 

R. F. Hinman 
George H, Hansen 
A. A. Hayden 

P. E. Hopkins 

W. K. Harrison 
G. J. Hagens 

PB. D. Howland 
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The proposed campaign cannot be prosecuted with- 
out funds; it must be supported by popular subscrip- 
tion. It is hoped that every doctor will subscribe to 
this worthy cause. Serious disease diverted from the 
incompetent will result in the saving of thousands of 
lives and will prevent much permanent invalidism. 

This campaign will achieve two great objectives: 
A gradual, but ultimate restoration of the medical 
profession to its merited place in the public sympathy 
and confidence and the inestimable benefits to human- 
ity through the consequent prevention of disease and 
the preservation of life. 

For the convenience of those who have mislaid their 
letter of Appeal from the State Society, we hereby 
reproduce the pledge card: 

Please sign and mail to the Illinois State Medical 
Society. 

To the Officers of the Illinois State Medical Society 
and Members of the Council: 

“I am in accord with the proposed newspaper edu- 
cational campaign in the press of Illinois, unanimously 
adopted by the House of Delegates of the State Soci- 
ety at the 1922 meeting of the plan recommended by 
the Council of the Society, and as evidence of my 
desire to co-operate with the Officers of the Council 
and of the State Society, I hereby enclose my check 

to aid in defraying the expenses 


Make Checks Payable to the Illinois State Medical 


“Sign the above pledge card, make out a check 
payable to the Illinois State Medical Society and mail 
both in an envelope as follows: 


ILLINOIS STATE MEDICAL SOCIETY, 
c/o Cashier, Sheridan Trust & Savings Bank, 
4738 Broadway, 

Chicago, Illinois.” 

Lay Publicity Committee, 25 E. Washington St. 





THE THYROID AND ITS RELATION TO 
FEVER 

The author’s reasons for believing the phenome- 
non of fever to be nothing more than a prolonged 
state of hyperthyroidism are that (1) the thyroid 
gland is often congested in febrile conditions; (2) 
it often atrophies after prolonged fevers, pointing 
to exhaustion due to overactivity; (3) fever is a re- 
action to toxemia and the thyroid is noted for its 
detoxicating properties; (4) the characteristic fea- 
tures of fever, namely tachycardia, full bounding 
pulse, shallow respiration, erythema, diaphoresis, are 
all present in hyperthyroidism; (5) thyroid secre- 
tion has an autolytic action on toxic substances and 
an eliminative action by opening up excretory chan- 
nels, those of the skin, kidney and gastrointestinal 
tract——Ward (Medical Record, Sept. 21, 1921). 
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EDUCATING THE PUBLIC 
Chicago, Ill., July 23, 1923. 
To The Editor: Being in perfect accord with 
the lay educational idea, I hit upon the enclosed 
method of helping the good cause along. Should 
you believe this to be one good way of lay educa- 
tion pass the idea along so that others can create 
different reading matter for the public. Trust- 
ing the enclosed card will receive favorable con- 
sideration I am 
Fraternally yours, 
Dr. H. Zaczecx. 
The following educational data is on the back 
of Dr. Zaczeck’s business card: 
DO YOU REMEMBER WAY BACK WHEN— 
Everyone drank from the old tin cup that hung in the 
kitchen. 
A roller towel in the washroom accommodated all 
comers. 
Thousands died in Illinois every year from typhoid 
fever. 
Children’s diseases were regarded as the angry visita- 
tions of a Divine Providence. 
Lots of folks thought that a buck eye in the pocket 
would prevent rheumatism. 
Some mothers knew that a red flannel undershirt and 
a string of asafetida around the neck would protect 
children from diphtheria and other contagions. 
Consumption was an incurable disease and folks whe 
had it were advised to go west—which they usually 
did. 
Patent medicjnes, consisting mostly of alcohol under 
a trick name, were advised and sold as a cure for 
everything from an ingrown toe nail to appendicitis. 
Milk was milk and nobody cared a hang where it 
came from. 
Soothing syrup and pacifiers 
remedies for infants. 


were standard home 





VISITATION OF CHILDREN 
HOMES 
_ STATE OF ILLINOIS 
DEPARTMENT OF PUBLIC WELFARE 
SPRINGFIELD 
July 14, 1923. 


IN FAMILY 


Dr. Edward H. Ochsner, 
President, 

Illinois Medical Society, 
Chicago, Illinois. 

Referring to the attached copy of an Act relat- 
ing to the “Visitation of Children in Family 
Homes” : 

This statute requires that report be made to 
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the Department of Public Welfare of all chil- 
dren placed in family homes by all child-caring 
associations and individuals. Our experience has 
been that many children have been placed by 
unauthorized agents and agencies. Through the 
more efficient supervision now afforded the De- 
partment of Public Welfare we trust that fewer 
children will become lost. 

The attention of your Association is directed 
to this matter in the hope that members in IIli- 
nois will co-operate with the State in urging all 
persons placing children to report same to this 
Division. 


Anything you or members of the society may 
do as an Association or individually, to promote 
interest in child welfare work will be greatly ap- 
preciated. 


Yours very truly, 
Roy James Barris, 
Superintendent of Child Welfare. 

The following is now the law: 

In force July 1, 1905—Amended July 1, 1923. 

“Section 1. Be it enacted by the People of the 
State of Illinois represented in General Assembly: It 
shall be the duty of the superintendent or secretary 
of every association incorporated for the purpose of 
doing the business of caring for dependent, neglected 
or delinquent children to report to the State Board 
of Public Charities (Department of Public Welfare), 
on the last day of the months of March, June, Sep- 
tember and December of each year, the name, age 
and sex of every child placed or replaced in a family 
home by such association or institution, together with 
the name and address of the family with which such 
child is placed; such quarterly reports to be made on 
such blanks as may be prescribed by the Board of 
Public Charities (Department of Public Welfare). 

It shall be the duty of any circuit or county judge, 
county supervisor, overseer of the poor, or other public 
official, who shall place any child in any family home 
to report the same in like manner. It shall be the 
duty of every person, who may place any child not 
his or her own offspring in any family home to report 
the same in like manner.” 

“Section 2. The State Board of Public Charities 
(Department of Public Welfare) shall cause to be 
kept in its office a complete record of all children 
reported as aforesaid. This record shall not be a 
public record and it shall be unlawful for any agent 
of said board, or any other person, to disclose the 
name or address of any child so placed or of the 
family in which it may be placed.” 

“Section 6. It shall be the duty of the State Board 
of Public Charities (Department of Public Welfare) 
to furnish to the association, institution or individual 
that may have placed a child in a family home a copy 
of the report of the visit of said board, within thirty 
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(30) days after said child shall have been visited. 
If the visitor shall find that the child is cruelly 
treated or is not receiving suitable school advantages, 
or that for other good reason the home is not a suit- 
able place for the child, it shall be the duty of the 
said Board of Public Charities (Department of Public 
Welfare) to notify forthwith the association, institu- 
tion or individual that may have placed such child, 
furnishing them with a copy of such report. If said 
association, institution or individual shall not take 
suitable action in’ the case, within fifteen (15) days. 
the said State Board of Public Charities (Department 
of Public Welfare) may cause the said child to be 
removed from the home in which it had been placed, 
and may return the child to the said association, in- 
stitution or individual, or to the circuit or county court 
in the county from which said child was originally 
received; and the actual and necessary expenses of 
such removal shall be paid by the agency that origin- 
ally placed such child.” 

“Section 8. The agent of any association or insti- 
tution, or any person who shall violate the provisions 
of section one (1) of this act, or any person who 
shall disclose the name or address of a child, or of 
the family in which it may be placed, in violation of 
section two (2) of this act, shall be guilty of a 
misdemeanor.” 

Section 6. Every holder of a license to conduct a 
“boarding home for children” under this Act shall 
maintain standards as follows: 

1. The food provided the children must be clean, 
wholesome and suitable in amount and character to the 
needs of the children; 

2. Children shall receive kind and humane treat- 
ment; 

3. Provision must be made to adequately safeguard 
the health of the children; 

4. Provision must be made for the children’s edu- 
cation equivalent to that required by the public school 
laws of the State; 

5. No practice or influence detrimental to the moral 
welfare of the children shall be permitted to exist on 
the premises ; 

6. The buildings and the equipment in which chil- 
dren are cared for must be sanitary and in no way 
endanger the lives or welfare of the inmates; 

7. In the release of children from the “boarding 
home” due regard must be given the future health, 
comfort, education and welfare of the children so 
released ; 

8. The care, treatment and discipline of the children 
shall be as far as practicable equivalent to that given 
children of worthy parents in the average normal 
family. 

Section 7. The Department of Public Welfare 
annually, or as often as may be advisable, shall visit 
and inspect each and every home licensed as herein 
provided. It shall make such inquiry and investigation 
as may be necessary to determine whether or not the 
holder of the license has enforced and is enforcing the 
standards provided for in section 6 of this Act. It 
shall be the duty of the holder of each license to 
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give the Department of Public Welfare all reasonable 
information and to afford it every reasonable facility 
for examining the records, inspecting the premises, 
and seeing the children. 

Section 8. The Department of Public Welfare may 
promulgate reasonable rules and regulations relating 
to the enforcement of the provisions of this Act. 

Section 9. The Department of Public Welfare, 
after due investigation of the facts, and after ten 
days’ notice and hearing, may revoke any license if 
there has been a violation of any of the provisions of 
this Act. 

The Department of Public Welfare shall note the 
order of revocation upon the record of the holder 
of the license, and shall notify such licensee of the 
revocation thereof. 

Section 10. Any person who violates any of the 
provisions of this Act shall be guilty of a misdemeanor 
and upon conviction shall be punished by a fine of not 
more than three hundred dollars ($300), or by im- 
prisonment for not more than six (6) months, or 
both.” 





THYROID THERAPY IN CERTAIN HYPO- 
TROPIC INFANTS 

Oral administration of thyroid preparations pro- 
duced astonishing improvement in a number of 
backward children of from four to ten months of 
age, who had been fed naturally or artificially and 
in whom, in spite of the absence of any alimentary 
or infectious causality, bodily and psychic relaxa- 
tion was evidenced by hypotonia of the muscles. Of 
thirty-two such hypotonic infants treated, twenty- 
three had suffered from chronic insufficiency of 
food, nine from inherited syphilis. All but three 
gained weight rapidly after treatment was begun, 
nearly all increased in length, and cranial develop- 
ment and eruption of teeth was improved. Anor- 
exia, eczema, adenoid vegetations were all favor- 
ably influenced, but most of all psychical develop- 
ment and muscle tonus. The initial dosage was 
usually one centigram, and the suitable dosage was 
ascertained by experience—M. Maillet (Bulletin de 
la Société de Pédiatrie de Paris, 1922, p. 72). 





SHAKESPEARE BROUGHT DOWN TO 
DATE 
“We are such stuff as 


Shakespeare said: 
dreams are made of, and our little lives are 
rounded by a sleep.” Scientists now say: We are 
such stuff as our glands have made us, and our 


little lives are rounded by a sheep.” So while 
heredity helps to shape our destiny, there is an 
endocrinity that runs parallel with it. 





JOHNNY TAKES THE CAKE 
Careful Mother: “Johnny, if you eat any more 
cake, you'll bust.” 
Johnny: “Well, pass the cake and get outa the 
way.” 
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NARCOTIC DRUG ADDICTION AND 
NARCOTIC LAWS* 


Ernest 8S. Bisuop, M.D., F.A.C.P., 

Clinical Professor of Medicine, Polyclinic Medical School; 
Consulting Physician, St. Mark’s Hospital; Visiting Physician, 
St. Elizabeth’s Hospital, etc.; Consulting Physician New York 
State Prison Commission; Member Committee on Narcotics, 
Judges of New York State; Member Committee on Narcotics, 
Section on Food and Drugs, American Public Health Asso- 
ciation, etc.; Formerly Resident Physician to the Alcoholic, 
Narcotic and Prison Wards of Bellevue Hospital; Formerly 
Visiting Physician and President of the Medical Board, Work- 
house Hospital, Department of Correction, New York City; 
Author of “The Narcotic Drug Problem,” etc. 


NEW YORK CITY. 


The history of the relation and connection be- 
tween narcotic drug addiction and narcotic laws 
is the history of the struggle for presentation and 
consideration between the scientific and clinical 
facts and literature of opiate drug addiction 
against the influence of various generalizing 
declarations from all sort of sources from the 
promoter of the advertised specific cure institu- 
tion or treatment to the fanatic, “uplifter,” po- 
litical appointee or other promoter of a “pana- 
cea,” medical, pseudo-medical, legislative, ad- 
ministrative, or otherwise. 

I say “opiate drug addiction” because it is 
recognized by all who have made any sort of 
competent study of this matter, that cocaine, al- 
cohol, the various coal-tars, hasheesh, etc., are 
conditions and problems of entirely different 
character. 

It is a fundamental misfortune that many of 
those who have drafted narcotic laws, or who 
have periodically been in control of their inter- 
pretation and administration, or who have in- 
dulged in generalizing publicity, or advertised 
widely one or another particular method or rou- 
tine of “cure” or “treatment” or “remedy,” have 
lumped under a most undescriptive title of “Ha- 
bit Forming Drugs,” substances of widest dis- 
similarity of action and reaction. 

It is one of the examples of the utter confu- 
sion and chaos into which incompetent generali- 
zation and careless or ignorant use of words and 
phrases and definitions has thrown this whole 
subject and the making and interpreting and 
applying of tts laws. 

In the Report of the special committee on nar- 
cotics of the Section on Foods and Drugs, 
American Public Health Association (American 


*Address before the Tri-State Medical Association, Peoria, 
Illinois, November, 1922. 
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Journal of Public Health, January, 1920), this 
matter is clearly gone into, as well as discussion 
of other vaguenesses current in the use of names 
and nomenclature and responsible for much of 
existing confusion and failure of remedy and of 
understanding and rational and uniform inter- 
pretation and administration of so-called “nar- 
cotic laws.” 

This report, written by Dr. Charles E. Terry, 
Chairman, and his committee, after years of its 
existence and study, is in the opinion of many 
the best concise summary of the fundamental is- 
sues and facts and needs of the narcotic situation 
yet presented in official report. 

It reflects the ideas and knowledge, which had 
come to be axiomatic with the older administra- 
tors of the Harrison Act under its administra- 
tion by the Bureau of Miscellany, and the con- 
clusions of the two years Legislative Committee 
(Whitney Committee) Investigation in New 
York State, and the general analysis of the men 
of experience, 

It was reprinted in your ILLinors MepicaL 
JouRNAL, October, 1921. 

This report is important historically and 
chronologically in that while it epitomizes and 
summarizes the concepts of the narcotic matter 
and its problems as those concepts had grown 
out of the years of experience and experiment in 
New York State and elsewhere and in the Harri- 
son Act enforcement, under the Bureau of Mis- 
cellany,—it appeared at about the time that the 
enforcement of that Act was turned into the 
hands of the newly-created Prohibition Bureau, 
and was practically reversed in the meanings and 
interpretations which it had come to have. 

This report is also historically and chronolog- 
ically important because soon after its publica- 
tion, appeared the report of another committee,— 
The E. Eliot Harris committee,—upon whose 
type of presentation the Prohibition Bureau 
seems to have based the policies and “opinions” 
and “rules and regulations” which have domi- 
nated for the past three years. 

This Harris committee referred to as typical of 
the dominating influence for the past three years, 
was a committee appointed in connection with 
the Council of Health and Public Instruction of 
the American Medical Association, during the 
presidency of Alexander Lambert. In its re- 
ports it reflected and revived the earlier tenets 
and formulated dicta of the type of those com- 
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ing from Dr. Lambert’s associate in the Town’s 
institution and treatment, upon which the then 
discarded New York State Boylan Law had been 
based and it is claimed, promoted. 
This committee apparently 
clinical, and interlocking with the person- 
nel of other committees in New York and 
with certain administrative appointments 
in New York City and their relations with 
the newly created Prohibition Bureau officials as 
shown by Congressman Volk and elsewhere, gave 
to the reports and announcements and opinions 
and definitions, etc., of the type of those of the 
Harris committee, tremendous dissemination and 


ignored the 


publicity, and official recognition in narcotic ad- 
ministration. 

This committee apparently ignored the clinical 
and scientific literature and record of previous 
experiment and experience,—and with its asso- 
ciates centered its activities and influences and 
announcements upon a few generalizations which 
had been thought to have been discarded by the 
experience and investigation and experiment of 
the past. 

The successors of this committee under Dr. 
Haven Emerson followed and reiterated the 
premises of the Harris committee. 

As shown in Dr. Terry’s paper “Some Recent 
Experiments in Drug Control,” read at the nar- 
cotic symposium in San Francisco in 1920, Sep- 
tember, and printed in the American Journal of 
Public Health, January, 1921,—the whole mat- 
ter of the narcotic law enforcement and interpre- 
tations boils down to whether the administrators 
of laws adopt the premises of the group whose 
claims are typified in the Harris and Emerson 
committee reports, or whether the problems out- 
lined in the report of the Terry committee and 
many other places are to be given consideration. 

It must be realized that narcotic laws have 
followed the increasing custom of leaving inter- 
pretation and administration to some “commis- 
sion” or “department,” with wide power of “rule 
and regulation” making. 

Attention to this is called in my book “The 
Narcotic Drug Problem” in the chapter on “Laws 
and Their Relations,” in which is stated, “Those 
who are responsible for our laws should remem- 
ber that the possible interpretation and admin- 
istration of the laws they draft are very impor- 
tant considerations, and determine the real effect 
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of the laws often more than does the real intent 
of the makers.” 

It is interesting in passing to note as a his- 
torical incident that I wrote this book after the 
urgings of the administrators under the Federal 
Department of Miscellany, and that its contents 
were opposed by those who apparently controlled 
in influence over the administration of the Pro- 
hibition Bureau when it took over the enforce- 
ment of the Harrison Act. 

So that the Harrison Act under the prevailing 
opinions of the Prohibition Bureau administra- 
tors was administered diametrically opposite to 
the opinions of the Bureau of Miscellany admini- 
stration. 

Also the Harrison Law has been diametrically 
opposite in its meaning and force and effect un- 
der the “opinions” and “rules and regulations” 
and administrative “decisions” of the Prohibi- 
tion Bureau, to what it was under the Bureau of 
Miscellany up to three years ago, in so far as it 
concerned the practitioner of medicine. 


A similar phenomenon occurred at about the 
same time in the New York State Law and 
“Commission,” and also in the Pennsylvania 
Both “commis- 
sions” practically reversed the intent and pur- 


State Law, and “Commission.” 


poses of the laws and commissions as shown in 
the transcripts of the hearings and reports upon 
which the laws were framed and the commissions 
planned. 

As has been repeatedly and clearly pointed 
out, they were reversed through “administrative 
rules and regulations,” in New York State giv- 
ing the administration of the “Commission” all 
the force and effect of the Cotillo Bill, which was 
its overwhelmingly rejected opposite in intended 
force and effect. This is mentioned in my paper 
in the Medical Record, December 3, 1921, “The 
Neglect of the Narcotic Drug Problem.” It is 
interesting in passing to note that just prior to 
the attempted passage of the Cotillo Bill, promi- 
nent medical men who had helped to block previ- 
ous similar legislation were indicted by an Asst. 
U. 8. District Attorney, who appeared at Albany 
with the group promoting this Cotillo Bill, and 
that later the force and effect of the Cotillo Bill 
was carried into Prohibition “rules and regula- 
tions.” 

All of this was made simple of accomplishment 
by the fact that clinical and scientific men of 
recognized medical authority were muzzled and 
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suppressed through indictment brought by an 
Assistant U. 8S. District Attorney who was 
among the proponents of a partisan piece of at- 
lempted local legislation, indignantly con- 
demned and repudiated by medical and lay press 
and overwhelmed in legislative hearing. 

Concerning this bill, the Report of the Legis- 
lative Committee of the New York State Medi- 
cal Society says (New York State Journal of 
Medicine, June, 1921): “The Cotillo Bill, which 
had been in one form or another presented to the 
Legislature for seven or eight years” (since the 
activities of Towns and the Boylan Bills) “was 
withdrawn by its introducer after a hearing at 
which the Senator scathingly arraigned the per- 
sons who asked him to introduce it and practi- 
cally accused them of deceiving him as to the 
motives behind the bill.” 

Among the people opposed to this Cotillo Bill 
were the judges of New York State, who pro- 
tested against and demanded an open hearing 
upon it in a telegram from which I quote from 
the transcribed testimony. 

This telegram concerned the Cotillo or Fearon 
Bill (1920-1921) and I quote from it as follows: 

“The bill referred to would utterly destroy the con- 
structive work of five years and legislation—including 
two years intensive study by Joint Legislative Com- 
mittee. 

Forbidding doctors to prescribe would threaten public 
calamity. 

Thousands of addicts would be without means of 
immediate treatment, which mere administering could 
not alleviate. 

Existing hospitals could not cope with the number 
forced to the necessity for immediate custodial treat- 
ment nor new hospitals provided quickly enough to 
meet the situation. 

The underworld and illicit traffic would find new and 
appalling impetus and violations of the criminal law 
both as to narcotics and incidental crimes vwastly 
increased.” 

As I said before, in spite of the overwhelming 
exposure of the fallacies and claims and prob- 
able motives behind such legislation and the 
undoubted menace and effect of it as repeatedly 
previously recorded, it was carried into effect 
into effect through “rules and regulations” and 
through State “rules and regulations” and later 
“policies” and opinions of the Prohibition Bu- 
reau. 

Few warnings have been so completely and 
calamitously fulfilled as that of the judges of 
New York against the Cotillo Bill, and the dis- 
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cussion of it and its effects in the report of the 
Legislative Committee of the New York State 
Medical Society above quoted. 

The history of these things is little known 
among doctors, especially outside of New York 
State,—but it is the history of the development 
of the existing narcotic drug situation, with all 
its terrorism of and jeopardy to honest medical 
men, and its torture and harassment of the in- 
nocent addicted, and its fostering of smuggling 
and peddling (and the official corruption appear- 
ing in the press), and its spread of addiction 
among the youthful and curious and ignorant 
through the extension of business of “under- 
world” commerce stimulated by morbid and sen- 
sational and misleading publicity, and by the di- 
version from and suppression of reliable clinical 
and scientific study and work and education. 

You men of the West who are puzzled by the 
obvious clinical absurdities of some of the Fed- 
eral “rules and regulations” and official opinions 
and decisions, cannot practically understand 
them unless you understand the mechanism of 
their origin and development,—much, if not 
most of which is written in the narcotic develop- 
ment history of New York State and District 
and County. 

The national situation is so easily traceable 
through and as being a development from ex- 
tension from certain activities and influences in 
New York State, and narcotic law interpretation 
through “rule and regulation,” etc., has of late 
been so dominated apparently from New York 
State medico-political and other influences, that 
the record in that state becomes the key to the 
Federal situation, and existing conditions in 
general. 

It would be impossible in the space of a paper 
to show the vast amount of record in the eight 
or ten years struggle between the misleading 
generalizations of the various panacea promoters 
and the literature and students of Clinical and 
Scientific Medicine for legislative and admini- 
strative recognition in connection with narcotic 
(opiate) drug addiction and narcotic laws. 

The predicament in which the medical profes- 
sion finds itself in considering and dealing with 
its difficulties in this narcotic matter and in 
other matters which are coming more and more 
to vex it and hamper and impede its work and 
progress, is a psychological one. The medical pro- 
fession has to a considerable extent been kept in 
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ignorance of the data of the real issue at stake 
and the real struggles which have gone on. It- 
self, by training and experience, accustomed to 
the evaluation and application of existing clinical 
information to individual and type indications, 
it does not realize the tremendous force exerted 
upon the public and upon some public officials by 
broad generalizations and overemphasized inct- 
dentals widely press-agented and insistently pre- 
sented to the exclusion of all other considerations. 

Senator Lenroot, in his speech before you, 
earnestly warned you against the power and in- 
fluence and activities of “groups” and “cliques” 
and “special interests,” highly organized minor- 
ities, persistently attacking legislation and ad- 
ministration with all the skill and force and psy- 
chological influence of the methods of modern 
press-agenting and trained salesmanship in the 
promotion of particular ideas or ends which may 
be utterly at variance with the broad survey of 
general knowledge and experience. 

I cannot too earnestly urge upon the medical 
profession the recognition of this warning and 
the practical meeting of it by the medical pro- 
fession and its organizations and journalism in 
the only way in which this propaganda can be 
combated,—which is by counter-propaganda for 
all the facts and truth and clinical information 
in terms and force which legislators and admin- 
istrators and the lay press can understand and 
apply and must recognize in the influencing, 
making and interpreting and administering of 
laws influencing clinical and scientific practice 
and progress,—of which the narcotic laws are 
the most widely-known example in which the 
record of machinery and cause and effect is rec- 
ognized and traceable. 

Senator Lenroot also told you another funda- 
mental truth to which perhaps few medical men 
have given thought, but which those of us who 
have been forced by special experience or knowl- 
edge or recognition to participation and associa- 
tion with legislative and administrative forces, 
realize. 

Senator Lenroot told you that legislators and 
administrators were just like other men, a part 
of them dishonest, a part of them unintelligent, 
the great majority of them uninformed on tech- 
nical matters, affecting the scientific professions. 

Our great problem is whether their informa- 
tion is to come from the “groups” and “cliques” 
and “special interests” and sensational publicity 
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which accompanies the so-called “drives” for 
much of the “control” or “uplift” or “reform” 
legislation and interpretation and administra- 
tion, or is it to come from clear presentation of 
broad survey of all the facts of the condition and 
the difficulties and problems of those who must 
handle it in its various phases and aspects. 

Is it to come from misleading and impossible 
generalities or is it to come from broad presen- 
tation of literature and facts and experience? 

As Senator Lenroot very practically told us,— 
it is up to us medical men, and to our officialdom 
and committees and journalism, to analyze and 
find our real issues and to inform and direct 
legislation, interpretation and administration, 
and combat “clique” or “group” or special in- 
terest influence or emotionalism or sensational- 
ism. Otherwise legislators and administrators 
and the press and even many of the medical pro- 
fession are deprived of full knowledge and of 
sound basis for competent judgment and deci- 
sion and action. This is discussed in my book, 
“The Narcotic Drug Problem,” and in many 
other places. 

From many places also of informed utterance 
and record is to be found warning of another 
danger within our own organizations. 

This is the danger of incompetent or mislead- 
ing or partisan reports coming from our own or- 
ganization officialdom and committees, or inac- 
tivity in investigation and inquiry and survey on 
the part of those officials or committees. 

In New York district this situation was rec- 
ognized and protested against in the official re- 
port to the New York State Medical Society, 
1921, as follows: 

8. Various committees that have been appointed by 
national and state bodies to “investigate” these sub- 
ject (narcotics and alcohol) apparently have had as 
their foremost requirement for membership thereon 
the proof of lack of experience with the subject to be 
considered by them and their reports have always been 
entirely standardized and apparently written ad hoc 
by an interested group comprising not more than ten 
men in the medical profession and a couple of lawyers. 
Their investigations have not been unbiased, their find- 
ings have not been judicial, and their reports have 
largely been ex parte formularizations. 


Following the reading of this report the Chair- 
man of this Legislative Committee was elected 
to Presidency of the State Society, which how- 
ever, made no difference in the personnel nor 
character of announcement or activities or pro- 
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“commit- 


motions connected with some of these 
tees.” 

It was recently admitted in an open meeting 
by the chairman of one of these committees that 
they had paid little or no attention to clinical 
literature and record and experience. 

I am as you may appreciate, in touch with 
most of the clinical students and writers on this 
subject from a scientific standpoint,—and so far 
as I know none of us or our collections and li- 
braries of data have been consulted by these 
“committees.” 

Indeed it is even possible that the attacks upon 
and attempted suppression of some of us and our 
Clinical Record and expérience may have been 
accomplished with the knowledge at least of some 
of this officialdom, which was promoting the 
“formularizalions” referred to in the New York 
State Medical Society Report, and trying to have 
them replace Clinical Literature and Experience 
as a basis for the making and interpreting of 
narcotic law, in its application to the medical 
profession and the honest and innocent addicted 
sick. 

I know that similar effort had been made be- 
fore when the Harrison Act was under the ad- 
ministration of the Bureau of Miscellany, but 
had failed with the older administrators who had 
made serious study of the condition and situa- 
tion and were familiar with its various angles 
and phases and problems and facts. 

The attitude of these experienced men who 
had no formulae nor affiliations, and their desire 
to encourage the medical profession to engage 
upon and solve the problems of clinical medicine 
involved, is presented in an article by “A Gov- 
ernment Official” in American Medicine, De- 
cember, 1917, a yedr which marked the close of 
the first year of the Whitney Investigation and 
its Preliminary Report, which is also to be found 
in the same number of American Medicine. 

The years of the administrative holding of this 
attitude and this interpretation and application 
of the laws were marked by advance in clinical 
study and education and in steady growth of 
competent clinic and hospital facilities,—and as 
has been repeatedly pointed out in highest places, 
medical and lay, judicial and administrative,— 
by the rapid diminution almost to the point of 
disappearance of the “underworld” smuggling 
and peddling traffic and the making of new ad- 
dicts through the extension of its business. 
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The advent of the Prohibition Bureau in ad- 
ministration of the Harrison Act, and it adop- 
tion of the “formularizations” type of interpre- 
tation and regulation-making, and as shown in 
Congress by Doctor Volk and elsewhere, its close 
association with some of the influences behind 
the Cotillo Bill,—marked a complete reversal of 
this situation and of the force and effect of the 
adminstration of the narcotic laws. 

As will be-seen from the record,—the Cotillo 
Bill was promoted from among the “committees” 
discussed in the New York State Medical Society 
legislative report above quoted, and from the 
New York City Department of Health whose 
narcotic activities interlocked in personnel of 
control with some of these “committees.” This 
is recorded in Congressman Volk’s speeches 
and other places of open record. 

Following the discussion of the Cotillo Bill 
which I have quoted earlier from the New York 
State Medical Society report as being a continua- 
tion of the type of legislative and interpretative 
effort by Charles B. Towns, and as having been 
repudiated by the Senator who introduced it, is 
a discussion of the inevitable results and effects 
of this type of legislation and interpretation as 
brought out at the hearings upon it and as 
warned against in the telegram from the Judges 
of New York State before quoted in this paper, 
and also in much medical and lay press protest 
at the time of the attempted passage of the Co- 
tillo Bill. 

The Report from the New York State Medical 
Society summarizes as follows: 

“Where the scheme is not horrible and inhu- 
mane, it is ridiculous and at the same time sin- 
ister.” 

The report then continues in warning and pre- 
diction against further promotions of the same 
“scheme,” in whose fulfillment you men of the 
West as well as the doctors and sick of the coun- 
try have become concerned and by it affected, as 
follows : 

The bill is not a local one. A studied attempt is 
being made to effect it into law in many states, and an 
earnest effort is being prosecuted to have the regulation 
promulgated by the Federal Bureau having charge of 
the Federal Harrison Act to give that act the same 
force as this bill (the Cotillo or Fearon Bill) would 
have if it became law. 

In other words,—to have the effect of com- 
pletely eliminating the considerations of Clinical 
Medicine and Therapeutics and forcing all dis- 
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cussion of these matters into the channels of le- 
gal or pseudo-legal technicalities and quibbles on 
a basis of such premises laid down in the “formu- 
larizations” from the “interested group,” com- 
prising not over ten men in the medical profes- 
sion and a couple of lawyers. 

Or in effect to make this subject as it applied to 
the practitioner of medicine and the honest and 
innocent addicted, subject to the manipulation of 
publicity and politics (medical and lay) and 
statistical or other generalizations, from without 
the realm of the general practice and study of 
the problems and conditions of Clinical Medicine 
and Scientific Research which were so urgently 
requested and fostered by previous administra- 
tive policy and experience. 

Illustration of vicious formularization is the 
definition of “ambulatory” treatment which be- 
came current. It has no clinical or scientific 


sense or significance, but is useful in propaganda. 

Historical development of the situation is to 
be found in the Druggists Circular for October, 
1922. The Druggists’ organizations were aroused 
by a so-called “conference” held in March, 1922, 
for the stated purpose of appointing a committee 


to draft another “Model” state narcotic law. The 
officials and committees of the druggists organi- 
zations began to study into the history and data 
of the subject in which they were being regu- 
lated. This study has been followed by expres- 
sions and publications which will repay the 
perusal by the medical profession. 

It seems possible that in the 1922 “Model” 
state narcotic law, coming apparently from those 
connected or associated probably with some of 
the “committees” referred to in the report from 
the New York State Medical Society, and in 
whose drafting is represented an organization 
known as the League for Drug Control,—may be 
fulflled the prediction contained in the New 
York State Society Report that an attempt 
would be made to “effect it (the Cotillo Bill) 
into law in many states.” 

The practical question then for medical men 
is contained in the speech to you by Senator Len- 
root. . Whatever may be the motives or pur- 
poses,—is it wise to permit concentration of 
power and domination of presentation of com- 
plex scientific and sociological matters, many of 
whose problems and difficulties are as yet un- 
solved, to fall into the hands of particular 
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“groups” of individuals? And with this, its in- 
evitable corollary, the menace of possible “group 
control” or “rules and Regulations” making in a 
“commission form of government.” 

Are laws to be interpreted and administered 
in the light of all available information and facts 
and problems and difficulties or upon the basis 
of certain “formularizations” 
and reliability and qualifications there is no pre- 
sent way of compelling investigation before adop- 


into whose origin 


tion by administrative officials? 
Under such conditions, 
There is merely administrative opinion written 


there are no laws. 
into “rules and regulations.” 

And the activities of the situation become dis- 
tracted from the consideration and solution of 
the problems and difficulties confronting the 
practitioners and the workers and the sick, to the 
mad scramble to dominate or check in adminis- 
trative consideration, in publicity, in political 
appointment or election (medical and lay) in ac- 
cordance with the aims or ends of opinions or in- 
terests of conflicting “groups” or “cliques.” It 
is such a chaotic state of affairs which has caused 
existing conditions. 

In such a state of affairs, literature and record 
and calm review of conditions and facts is al- 
ways impossible in competition for presentation 
with specific “generalities” or sensational inci- 
dentals. The newly appointed administrator or 
the editorial staff of the press have no way of 
going behind the statements made by apparently 
reliable officialdom or appointed “authority.” I 
have discussed this matter in my paper “The Ad- 
ministrative Handling of the Narcotic Addict,— 
Its Benefits and Dangers,” (American Journal 
of Public Health, Jan., 1920). As Senator Len- 
root stated, too many of them must exercise their 
judgment uninformed of all the facts. And yet 
upon these judgments may hang for years, in 
rules and regulations, later transformed into laws 
and court decisions, the possibilities of progress 
and remedy and solution of technical problems 
affecting the scientific professions and the sick 
and the public. 

And for broad and fair review of situations so 
created or affected, the medical profession does 
not seem to have in existence competent or dis- 
interested or adequate machinery, for the expres- 
sion or protection of its general information or 
opinion, or rights or privileges or duties to de- 
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velop its resources and apply them in the relief 
of the sick and the welfare of the public. 

Example of this is to be seen in the alcohol 
therapeutic restrictions, where a small group of 
individual doctors are said to have gotten together 
to make legal protest against what the medical 
and pharmaceutical professions regard as unwar- 
ranted and dangerous and unreasonable restric- 
tions in the therapeutic use of this medicinal 
agent. Such a move should not have been left 
to an individual or a collection of individuals. 
It should long ago have been the subject of pro- 
test from medical organizations. 

That the organizations are awakening to the 
facts of the situation is obvious from the last 
Convention of the American Medical Association 
and the Resolutions there adopted and the speech 
of the Speaker of its House of Delegates (Jour- 
nal A. M. A., May 27, 1922), as well as from the 
record of many other organizations, medical, 
pharmaceutical and otherwise. 

In other words Clinical and Scientific Medi- 
cine and other scientific organization forces are 
beginning to awaken and realize the facts of the 
situation in which their members find themselves 


hampered in their work and efforts to minister 
to the sick and suffering. 


The individual physician cannot compete 
financially alone in courts of law, with the opin- 
ion of administrative officials backed by the 
financial resources and machinery of State or 
Federal Government. 

If review of rules and regulations and provi- 
sions as demanded by the group of doctors bring- 
ing the suit against the alcohol therapeutic re- 
strictions in needed,—how much more it is 
needed in the case of the narcotics as applied to 
the needs and sufferings of the innocent sick ? 

One thing which has led to much confusion is 
the use of the word “LAW” in reports and pub- 
licity—where the matters discussed resulted 
from administrative rules and regulations and 
opinions. 

An example of this is seen in a report signed 
by Dr. E. Elliot Harris, appearing in the New 
York State Medical Journal, April, 1920, and 
used in support of the Cotillo Bill. 

Dr. Harris speaks of the “law” then in force 
in New York State as having had a “fair trial.” 
This would dangerously mislead the uninformed, 
as is shown by the statements coming from the 
judges of the state through Judge Collins and 
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showing that the “law” itself in its original in- 
tents and purposes had never been enforced and 
that the rules and regulations (Federal and 
State) had been calamitous in their results,—in 
some instances going so far as to “practically re- 
peal the law” itself,—and to revive smuggling 
and peddling and drive practitioners of medicine 
and pharmacy from their “legitimate” work in 
connection with this thatter. 

It is also pointed out through the judges that 
the organizations of medicine and pharmacy had 
their legal redress in the control of extra-legal 
administrative activities and rules and regula- 
tion making. 

Of these things Dr. Harris seems to have been 
ignorant and not to have informed the profes- 
sion, through his various “committees.” 

This matter has been widely discussed, among 
other places in your ILLINOIS MEDICAL JOURNAL 
of October, 1921, which quotes an important 
communication from Judge Collins, himself, and 
an editorial from the Medical Record. 

The realization and practical appreciation of 
this is the key to the untangling of the existing 
muddle of various opinion and “regulation” and 
promotion and publicity which constitutes the 
foundation for and machinery of development 
and continuance of the present narcotic drug sit- 
uation. 

Unfortunately each new administrator, medi- 
cal or lay, tends to start with the conceptions 
which all of us probably had at first, of the nar- 
cotic or opiate addicted being a class of degen- 
erated or criminal tendencies, and the problens 
being one simply of control. 

In my early experiences in the Narcotic and 
Prison Wards in Bellevue Hospital I myself fol- 
lowed this theory and concept. 

My awakening came as a result of two things,— 

1. Failure of measures based on this theory. 

2. Deaths of opiate addicted patients as re- 
sult of opiate deprivation without clinical under- 
standing and skill. 

You will not find these things recorded in the 
statistics. For one reason I did not know or 
realize for some time that these deaths were re- 
sulting from opiate deprivation. I had simply 
followed the then prevailing teaching that opiate 
addiction was simply an indulgence or “Habit.” 
I later realized that people did not die from 
“Habit.” They did not die often enough to get 
the “Habit.” So that that part of my experi- 
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ences had to be explained in some other way, 
which was what really started me on my clinical 
and other studies in this subject which became 
my scientific hobby. 

I then started to study on a basis of observing 
facts instead of generalizing on a basis of 
words,-—a process which it has seemed this mat- 
ter as a whole periodically goes through, with 
change of administration medical or lay,—or fol- 
lowing the promotion of each new panacea suf- 
ficiently backed to secure publicity and recogni- 
tion. 

The last three years have been a remarkable 
demonstration of a succession of these proc- 
esses,—one after another demonstrating their 
futility and failure and now it is to be hoped 
coming back to sanity and the consideration of 
problems and conditions and scientific and clini- 
cal literature and experience and fact. 

The sensational publicity which has been se- 
cured for some of the morbid or “underworld” or 
degenerate types of individuals addicted, and for 
the exploits of the “underworld” smugglers and 
traffickers and so forth has constituted in effect 
a camouflage or “smoke-screen” or distraction 
and has allowed certain issues of this matter to 
be “Ballyhooed” at the expense and to the prac- 
tical elimination of problems and needs of seri- 
ous and important consideration. 

It is a coincident that each of the “drives” for 
the type of legislation or interpretation which 
has dominated for three years has been preceded 
or accompanied by this same sort of sensational 
publicity, and the suppression of consideration of 
the literature and record and experience of Clini- 
cal Medicine, and previous sociologic and eco- 
nomic and public welfare experience. 

Formularizations and _ generalizations lend 
themselves to Ballyhoo and exploitation, and 
presentation and application to absurd and dan- 
gerous ends and deductions. It is abortive of real 
remedy and real progress and real control. 

Nothing has been more repeatedly demon- 
strated as a matter of overwhelming record than 
this last statement has been in the history of the 
narcotic drug and narcotic law developments and 
situations, 

Sooner or later, after each one of these 
“drives” or “panacea” promotions based upon a 
few statements or words or phrases or as the 
New York State Medical Society report calls 
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them “formularizations,” there has had to come 
a taking account of stock. 

The real question is: Have the methods of 
administration and publicity and control of the 
past three years fulfilled the promises of their 
proponents or have they fulfilled the warnings 
of the predictions expressed at the Cotillo Bill 
hearings and elsewhere? 

As Doctor E. H. Williams states in the intro- 
duction to his book, “Opiate Addiction,” have 
all these strenuous efforts and widely press- 
agented presentations and plans left out of con- 
sideration some fundamental elements without 
whose understanding real remedy and solution 
and control and progress is impossible,—among 
the most important of those elements being the 
Clinical and Scientific study of the matter being 
dealt with. 

In the 1919 Report of the Special Committee 
of the Treasury, and in the Reports of the New 
York State Legislative Investigation, and in the 
reports from the Judges Committee of New York 
State, and the reports from the American Public 
Health Association, and in endless amount of 
medical and lay and legislative and other hear- 
ing discussion is found recognition of the fact 
that many of the basic problems of the condition 
most concerned in these narcotic laws are still 
unsolved, and that application of what knowl- 
edge exists is still not widely known or prac- 
ticed,—a direct result of the Ballyhoo of sensa- 
tional and morbid incidentals. 

Survey of the literature and record and report 
and discussion shows that the public institutional 
treatment and much of the private institutional 
treatment of this condition of opiate addiction 
has failed, afd that the mere using of the words 
like “after-care” and the expressions indicating 
degeneracy or perversion which apply to some 
cases or individuals addicted or unaddicted, and 
the reiteration of the wiles and stratagems of the 
“underworld” peddler, will not longer distract 
from nor furnish alibi for the fact of this failure, 
in clinical and therapeutic result. (See N. Y. 
State Prison Commission Report, 1922, etc.). 
(Whitney Investigation, Cotillo Bill hearings, 
etc.). 

In both medical and lay press is again more 
and more coming back into consideration the in- 
nocent and honest types of individuals afflicted 
with the condition known as opiate addiction and 
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the problems and difficulties and harassments 
under which they and their physicians labor. 

There is less and less in the press today about 
the sensational aspects of the “underworld” 
manifestations, agreed by all competent people 
to be a problem entirely dissociated from the 
needs and problems of the honest and upright. 
How much of this “underworld” and “criminal” 
sensational publicity has been reflection from ac- 
tual conditions, and how much of it has been 
press-agented in propaganda or promotion for 
special ends, etc., will never be known. 

A letter to me recently from an official in the 
Health Ministry of Canada, shows the realiza- 
tion of how this sort of publicity reacts in the 
spreading of the conditions which it Ballyhoos. 

As a definite proposition, going beneath all the 
definitions and phrases and words and formulae 
which have prevailed in much publicity and some 
places of administration and some report for the 
last three years,—are our laws being framed and 
interpreted and administered on a basis of 
propaganda, promotion and ballyhoo or on a basis 
of survey and study and correlation and applica- 
tion of all available information and fact and 


material and literature and the experience of 
Clinical and Scientific Medicine ? 


That seems to be coming again into apprecia- 
tion as the real issue underneath all the confus- 
ing and kaleidoscopic reiterations and discus- 
sions and promotions and controversies. 

I have tried to show this issue graphically on 
the placard which I have arranged about the 
cartoon from the Saturday Evening Post of May 
20, which I have relabeled and retitled “Scien- 
tific Work versus Ballyhoo.” 

If you are going to understand the develop- 
ment and remedy for the situation existing in 
relation to narcotic drug addiction and narcotic 
laws you must get to look at some part of it as 
a result of Ballyhoo. You can understand it in 
no other terms. 

Our problem is are our laws to be made and 
interpreted by Ballyhoo for personal or group 
opinions or promotions, or are they to be made 
and interpreted by application of medical and 
clinical and scientific basis for sane and practi- 
cal remedy ? 

Which leads up to the solution: 

1. Stop the Ballyhoo and exaggeration and 
sensationalism. 
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2. Bring back Clinical and Medical and 
Scientific Study and Education. 

3. Separate the situation into its various 
component problems, and do not try to make 
any one set of formulae or definitions or regula- 
tions apply to every problem that comes up. 

(After the past three years this should have 
been learned if nothing else is to be gained from 
experience and experiment.) 

4. Make those concerned with each phase or 
problem make and keep themselves competent,— 
and stay on their own jobs. 

5. Hold officials (medical and lay) respon- 
sible for the reliability and competency of what 
they say or do and for the results and effects of 
it, (Political appointment should not confer im- 
munity to information, responsibility and com- 
petency. ) 

6. Keep officials (medical and lay) from en- 
gaging in partisan promotion. 

%. Keep medical profession as a whole fully 
informed of facts and of all available informa- 
tion, and current events and issues. 

8. Analyze causes for failure of recent activi- 
ties and policies and experiments, administrative 
and otherwise. 

9. Force recognition of and application of 
full and equal exposition and consideration of all 
material and facts. Keep legislators and ad- 
ministrators informed of them. Most mistakes 
are made through pure ignorance due to lack of 
information. 

10. Get rid of all misleading or incompe- 
tent or meaningless or false generalities, and re- 
place them with knowledge of literature and 
record and experience and fact, in the handling 
of conditions and the interpreting and admin- 
istering of laws. 

These are real useful jobs for our administra- 
tors and officials, medical and lay, and for every 
journal editor, and for every practitioner of 
medicine who is interested in the future and 
progress of his profession and his science and 
art. 

The need for this applies not only in the nar- 
cotic matter, but also in other fields of medical 
and lay uncertainty and changing conditions and 
turmoil complicated by incidental controversies 
and quibbles. 

All other methods than this have failed, and 
have aborted remedy and progress. No royal 
road, no “panacea,” has been or ever will be 
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found for a complex situation involving many 
problems. 

If a true slogan is needed, make it “Less Gen- 
eralization, Less Quibble, Less Ballyhoo!” and 
“More Competency, More Work, and More Edu- 
cation !” 

It is a serious impeachment of our times and 
conditions that it has been necessary for you to 
have to ask me to take up this hour in a talk on 
the forces and conditions and laws and regula- 
tions surrounding the subject of narcotic addic- 
tion as it concerns the practice of your 
professions, and the problems of your afflicted 
patients. 

But it is by such things that Clinical and 
Scientific work has been driven out. And the 
scientific professions are “milling around like 
sheep” for lack of understanding of these things 
into consideration of which some of us who have 
devoted years of study to.clinical and research 
work and experiment have been driven in our 
own protection and the protection of our work 
and our profession and the innocent sick. 

I wish I might have talked on this clinical 
and research work forced to recent neglect and 
abandonment. Some of you have asked for it, 
and cited cases illustrating your need for it. I 
can simply tell you that available for develop- 
ment and teaching lies to hand much of clinical 
and research application and therapeutic value, 
that if possible of general teaching and develop- 
ment should early solve the physical problems 
of opiate addiction, or as the French call it 
“chronic opiate intoxication.” Of the chronic 
conditions, as soon as general interest and clini- 
cal work and education is again made possible, 
opiate-addiction will become one of the most 
generally controllable and arrestable and pre- 
ventable. It can only be done, however, through 
clinical and research understanding and work 
and education. The advocated panaceas have all 
failed. The relief of the present and the hope 
of the future lies in Clinical Medicine. 





LAMENTABLE SOCIAL FACTS 
Lee ALEXANDER Stone, M. D. 
CHICAGO 
While the world war was on there undoubtedly 
was a need for many drastic rules which were 
put into force by health authorities+ because the 
efficiency of the nation’s man power was at stake. 
The war is over, and now we should return as 
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nearly as is possible to normal. Certainly the 
constitution of the United States which grants 
freedom from oppression to all should be lived up 
to, and oppressive health laws or health regula- 
tions that were put in force during the emergency 
should now be rescinded or repealed. 

I feel that many an injustice was done during 
the war which I excuse because of the exigencies 
of impending disaster which controlled the minds 
of all of us. 

Too much stress is being put on the dangers 
of venereal diseases by health officers who pay 
no attention to the time when the disease was 
contracted or whether it may be active or chronic 
at the time of examination. Especially is this 
true of syphilis. Many found to be suffering 
from this disease are not in an infective state, 
but are suffering from the end results of the 
disease rather than from the disease itself. I am 
referring here to paresis, tabes, (locomotor 
ataxia) and to many of the late manifestations 
of syphilis. 

Too much credence is put in the Wassermann 
or blood test. This test very frequently is not 
positive evidence that syphilis is present. With- 
out positive clinical symptoms, and without a 
history of an initial lesion (chancre) the Wasser- 
mann blood test should be discounted and the 
patient given the benefit of the doubt, with in- 
structions to report from time to time for further 
going over, and watching. 

It has long been the policy of those in charge 
of health department examining rooms to con- 
demn as infected with syphilis those who show 
even the slightest degree of a positive Wasser- 
mann. I have frequently seen girls sent into 
Lawndale Hospital here from the Chicago Health 
Department on a “suggestive positive” without 
a single bit of clinical evidence of syphilis be- 
ing present. A case with a four plus Wassermann 
without active lesions should not be quarantined, 
for a four plus may be found in those suffering 
from tertiary syphilis as well as from the second- 
ary type of this disease. The clinician examin- 
ing these cases should under no circumstances, 
without determining first the stage of the disease, 
(syphilis) even think-of quarantine. 

If every individual in the United States whose 
blood showed a syphilitic taint were put into 
forced quarantine, I greatly fear that the scandal 
created would quickly bring hasty minded health 
officials to their senses. Certainly lawmakers 
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would fight to have repealed, laws that are in- 
nimical to social liberty. Syphilis and gonorrhea 
are too prevalent in society for society ever to 
give its free consent to the forcible quarantining 
of all of its members found infected. 
Unfortunately the “fallen woman” who has 
been found out because of her error becomes the 
prey of many anti-social beings who are more 
bent on exposing sin than they are in punishing 
it. This poor creature of the streets becomes the 
bait which lawmakers and health officers offer 
for publicity which they mistake for fame. 
Morals courts everywhere are taking their toll 
in fines from misguided girls who had they been 
given a chance for their “white alley,” might 
have come back to become splendid women. The 
fining and punishing of prostitutes by judges is 
their way of salving the consciences of a morbid 
society which says, “punish those foolish enough 
In other words the fines. collected 
are licenses to practice prostitution. The courts 
would be horrified at such a statement. I am 
not inclined to withdraw it for the reason that 
hundreds of those fined repeat their offense and 
are arrested and fined again. This fining occurs 
time after time with the same woman. Rarely 
are the “quick” women who infest all of the large 
Nor are 


to be caught.” 


hotels over the country ever arrested. 
the kept women whose numbers are legion, ever 
disturbed. 

I know of no more vicious institution in the 
country than that institution 
“Morals Court.” One Chicago judge realizing 
the hopelessness of those brought before him 
and his own 


known as the 


helplessness, committed suicide 
rather than function further in the Chicago 
Morals Court. 

In Chicago the Morals Court functions because 
of an apathetic society. If Chicago citizens knew 
a part of the real truth of the indignities heaped 
on the heads of female offenders arrested for 
alleged sex offenses, they would demand that the 
court as at present organized be done away with 
or at least that its functions be limited. Every 
morning young girls (first offenders) are found 
herded with groups of old timers whose very 
presence is demoralizing, being led to that hell 
hole of iniquity, the Morals Court examining 
room run by the Chicago Health- Department. 
Before reaching this room these same girls are 
led with hardened characters, after a night in jail, 
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having been forbidden bond or the privilege of 
communication with friends, through a crowd 
of pimps, macques, curiosity seekers, et. al. who 
congregate at the La Salle Street entrance of 
the City Hall to view this dejected group as it is 
taken from the patrol wagon to the elevator 
under heavy police guard to the seventh floor of 
the City Hall. 
before trial, the procession again begins its sad 


After examination, mind you 


journey to the Morals Court, to agaim have 
further indignities heaped upon it, by curiosity 
seekers and court hangers-on whose only occupa- 
tion seems that of preying on the sorrows of 
others. These human vampires who infest the 
courts take insane delight in listening to the tales 
of the girls themselves and to the abuse of the 
Health Department law clerk whose duty it is te 
see that none go unpunished, and who argues 
that all be sent to the Contagious Disease Hos- 
pital. 
in nearly all Morals Courts and are sadistically 
inclined in that they view with insane ‘delight 
the suffering of others and enjoy inflicting it. 


Law clerks of this type are to be found 


Late in the afternoon marks the trip in a patrol 
wagon to the Chicago Contagious Disease Hos- 
pital under the control of the Health Depart- 
ment, the greatest school for prostitutes in 
Chicago, where first offenders are compelled to 
associate with old timers and to learn from them 
how to make further progress on the road of 
social iniquity, 

There is no such thing as attempting the re- 
habilitation of sex offenders at this hospital. The 
women there are for the time being in prison. 
The Contagious Disease Hospital is Chicago’s 
second bridewell. Many estimable women have 
made numerous attempts to help the women con- 
fined there but without success. 

Women sex offenders are not allowed to see 
their friends except through heavy plate glass 
windows nor are they allowed to converse with 
them except in this way. 
gonorrhea and active syphilis are herded with 


Women with active 


those whose infection is chronic, thus rendering 
absurd the dictum of quarantine, which says that 
those found actively infectious or contagious 
shall not come in contact with those not suffering | 


from an active or contagious stage of a disease. 
It is a well known fact that one case of gonorrhea 
does not confer immunity against the chances for 
This is also true of syphilis. 


further infection. 
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for many cases of a new infection have been re- 
ported. 

Women are being discriminated against. They 
are being held while their male partners are 
allowed to go scot free and to continue on the rosy 
path which leads in so many instances to further 
destruction of others. Men known to be infected 
and to be in a highly contagious stage of either 
syphilis or gonorrhea are dismissed with instruc- 
tion to visit a physician or a clinic. It is a well 
known fact that they continue to seek the com- 
pany of women and thus spread their infection 
to many. Rarely are they watched nor is any 
especial attention paid to them. They go on 
their disease spreading orgy unhindered. Men 
are the conveyors of venereal disease thus mak- 
ing misguided women their spreaders. Truly 
does the woman of the streets become a type of 
social avenger worse by far than the gun carrier. 
Once she realizes that the hand of all mankind 
is turned against her, at that moment begins her 
desire for revenge. 

I have listened to hundreds of these women, 
old before their time, crying aloud because they 
knew that there was no one who would willingly 
come to their assistance except to use them over 
They 


and over again for immoral purposes. 
learned too late that the subtle flattery poured 
into their ears by designing males was not sincere 
but for the purpose of bringing about their 
further damnation as far as society was con- 
cerned. 


You ask me, “have I a solution?” Yes. Change 
the whole order of things as they are at present 
constituted in society. Teach men to view women 
as potential mothers rather than as potential 
prostitutes as is the vogue at present. Teach 
women to regard their bodies as being holy and 
not for defilement.. Teach both sexes to regard 
themselves as future progenitors of a race that 
will live up to a moral code which will teach that 
the body is too sacred to be profaned. 
children the truth about themselves. 

There is nothing wrong in teaching a child the 
source of its being and in teaching it respect for 
that source. Parents cannot begin too early in 
this teaching. Sex consciousness comes with the 
asking of the question, “Mother where did I 
some from, who made me?” This fact should be 
realized by parents who so persistently refuse to 
answer their children’s questions concerning the 
origin of life. By teaching children when very 


ILLINOIS MEDICAL JOURNAL 


Teach - 


August, 1923 


young and thus gratifying their desire for 
wholesome truths about their source of being is 
for parents to lay up for themselves a treasure to 
be spent at some future time. Children properly 
instructed are wise—no wise person ever seeks its 
own damnation. 

Girls and boys go wrong, because of ignorance, 
rarely do they fall into social error if they pos- 
sess a full knowledge of themselves. This fact 
must be learned if parents are to expect the best 
from their progeny. 

To sum up:—repeal vicious war time health 
laws; check up on the actions of lawmakers, in 
other words, curb their wild tendency to seek 
legislation for everything; curtail the authority 
of the Morals Court, or else abandon it; stop the 
humiliation of hundreds of women by those who 
have their prosecution for alleged moral offences 
in hand, and who are employed solely to defeat 
the aims of justice; force parents to begin in- 
struction of their children early, in order that 
they may grow up feeling that their actions in 
life are divinely directed, and that they have a 
place in the world to fill. To follow ‘out, this 
summing up means labor and yet it is worth 
while for what is finer than to watch properly 
directed youth work out its destiny ? 

In closing let me utter a word of warning to 
my friends in the profession : 

Every time a health officer has a brain storm 
he rushes immediately to his local city council 
or to the state legislature to have a law passed. 
If this keeps up much longer those who sneeze 
in the confines of their own rooms will be com- 
pelled to make a report of the sneeze to a health 
officer. 

The medical profession is in a state of lethargy. 
If it is not careful it will not be long before it 
will find itself strangled by those whose only 
conception of government is the passing of 
laws intended to limit the scope of its actions. 

Our system of government is fast becoming 
too paternalistic. There is too much tendency 
on the part of many to place all health control 
measures under state or federal government con- 
trol. It is hoped that the medical profession will 
wake up before it is too late. 

6s & 6.5 2 

Since writing this article the following news- 
paper clipping came to my attention: 

CHARGES SOCIAL DISEASE SUING WIFE 

FOR DIVORCE 
Carl C. G, Falk, a traffic policeman, today filed in 
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Circuit Court what is said to be the first suit for 
divorce brought on the ground that one of the parties 
is afflicted with a social disease. The bill alleges that 
he and Mrs. Katherine F. Falk, 1447 N. La Salle st., 
were married June 25, 1923, and separated eleven days 
later. 

The law making such a suit possible was fath- 
ered by Chicago’s present Health Commissioner. 
This is just one of the many vicious laws relating 
to public health passed in the last few years. 
Such a law opens a field for blackmail and graft 
the like of which will bring unhappiness and 
sorrow to hundreds of innocent women and men, 
innocent in the sense that they did not know 
they were infected at the time of marriage. This 
law will add more work to an already over- 
crowded divorce court. It is my belief that it is 
unconstitutional and if fought by reputable law- 
yers would be declared so by the Supreme Court 
of Illinois. 

25 E. Washington Street. 





THE ASSOCIATION OF LIFE INSURANCE 
WITH THE MEDICAL PROFESSION* 


O. F. Maxon, M. D., 
SPRINGFIELD, ILL. 


With admitted assets of $7,000,000,000.00 
Life Insurance stands today the greatest busi- 
ness in the world. Not only is it greatest in 
financial strength but it is greatest in the num- 
ber of individuals it reaches; it is greatest in the 
promotion of thrift as well as greatest as a pre- 
ventive of dependency. 

In 1921 American Legal Reserve Companies 
paid their medical examiners over $8,000,000.00 
in medical fees. 


The Metropolitan Life Insurance Company’s 
nurses made 2,116,875 visits free of charge to its 
industrial policyholders and 18,984 visits to per- 
sons insured under group policies. 


The same company distributed over 25 million 
pieces of literature on health in that year. 

With these facts before us it would seem that 
the medical profession and life insurance would 
have much in common. The life insurance busi- 
ness is unique in many respects. There is no 
business in the world that is safer. There is 
nothing in which you can invest your funds with 
greater assurance of safety than in a life insur- 
ance policy. There has not been a single failure 


*Read at the annual meeting of the Illinois State Medical 
Society at Decatur, May 16, 1923. 
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of a legal reserve life insurance company in which 
a policyholder lost a penny in the last 40 to 50 
years, while conversely there were 33 bani fail- 
ures in the State of Kansas in 1922. 

To show you the part played by our profes- 
sion in this great institution of insurance, I 
wish to point out that of all the various factors 
essential to a safe conduct of the business, the 
selection of its risks is of the most importance. 
The principal item contributing to the profit 
and surplus of a life company comes from mor- 
tality saving. Theoretically therefore the com- 
pany that exercises the greatest caution in the 
selection of its risks should be the safest. While 
in reality this is not literally true it does speak 
well for the success of medical selection and the 
part played by the general practitioners in con- 
tributing to the success of this business. 

Life Insurance today is a monument to the 
ability and integrity of the average American 
doctor. In his humble capacity as an examiner, 
unknown to those he serves, he accepts the re- 
sponsibility imposed upon him and does his 
duty. If he had not done so this great business 
would not be what it is today. In my twenty 
years association with a Life Insurance Com- 
pany I have not ceased to marvel at the contin- 
ued inherent honesty of those physicians scat- 
tered all over the country, miles away from the 
Home Office, who never see an official of the 
Company they represent, and yet do their work 
honestly, telling the facts which sometimes re- 
sults in losing the friendship of a friend or pa- 
tient. 

I wish to emphasize the part played by the 
physician in the wonderful story of Life Insur- 
ance because there are changes undergoing the 
business. Some of you may know that about a 
year ago certain companies on account of the 
difficulty encountered in obtaining medical ex- 
aminations in thinly settled rural districts wrote 
policies for small amounts without a medical ex- 
amination. 

I have reasons for believing that Medical Di- 
rectors almost universally do not at this time 
recommend this procedure as safe and sane and 
while business thus written was done so more or 
less as a business expedient, or possibly an ex- 
periment, it has potential possibilities which may 
materially change our present methods of se- 
lection. 

Personally I cannot see how the universal 
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adoption of life insurance without medical ex- 
amination can be practical in the vast majority 
of instances, but I am simply mentioning the 
matter here as you will undoubtedly have it 
brought to your attention at a future time. 

Life Insurance Companies expect of course 
competent and honest examinations. We do not 
expect your examinations to be as complete or 
that your ability to discover disease will be as 
acute as if the work was done by a physician 
whose standing in our profession is at the top. 
All we ask for is honest judgment coupled with 
a reasonable medical ability. 

One of the weaknesses of the curriculum of 
our medical schools today is the lack of teach- 
ing of the subject of Life Insurance examining. 
It is therefore not strange that the young prac- 
titioner often has a wrong impression of his du- 
ties and that sometimes he is led into errors and 
personal embarrassments which may prejudice 
him against the work. It is not so very uncom- 
mon to find a physician of more than ordinary 
ability in his profession, one eminently qualified 
and painstaking in his private practice who shows 
by his examination of a life insurance applicant 
gross carelessness and an apparent utter lack of 
appreciation of what is expected of him. This, 
of course, is the exception. 

Perhaps the companies are not entirely irre- 
sponsible for this condition in not making a 
greater effort to show the faculties of our col- 
leges the necessity of proper teaching in this 
line of work and thereby obviate such unfortu- 
nate circumstances. 

At any rate, whenever a physician by pains- 
taking work attracts the attention of the Medi- 
cal Director of his Company his services are in 
demand by the other companies for it is no 
secret that we must of necessity list our examin- 
ers according to their supposed abilities. 

It is undoubtedly a fact that Life Insurance 
examining work does not always fit into your 
other medical duties and as with obstetrics is 
frequently given up when interfering with those 
duties considered more important or congenial. 

However, there are physicians who have exten- 
sive practices, who are so able to systematize their 
work that they are glad to examine for insur- 
ance, not only for its remuneration but because 
it gives them an opportunity to study the normal 
with the pathological. I have in mind a certain 
prominent physician in Colorado, a well-known 
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authority on tuberculosis, whe is acting as the 
medical examiner of the Company I represent 
and others, who told me that he enjoys life in- 
surance work and that he valued the opportunity 
to examine normal individuals to check himself 
up on his physical examinations of the abnormal. 

I know a number of physicians in Chicago who 
are devoting their entire time to examining for 
life insurance and are making a financial success 
of their work. 

There is no question that there is an oppor- 
tunity in this field for those who care to con- 
sider this work seriously, especially those who 
appreciate prompt payment for their services. 
Life Insurance today has increased to, such pro- 
portions that it has outgrown its fundamental 
purpose and is going into other fields. We have 


been used to thinking of Life Insurance risks as 
comprising a collection of individuals found to 
be in good health and free from gross evidence 
of disease by medical examinations, and while 
this is true today in the great bulk of the busi- 
ness the insuring of sub-standard risks is rapidly 


gaining in popularity and attaining an im- 
portant position in the business of the Com- 
panies. 

Sub-standard risks comprise those persons 
who for one reason or another do not come up to 
the standard set for applicants for insurance un- 
der the regular forms of policies, and at the 
regular premium rates. 

However, a sub-standard life or under-average 
or impaired life, as they are commonly referred 
to, are insurable and while the majority of com- 
panies decline such lives a number insure a 
goodly proportion of sub-standard lives under 
special forms of policies. The embarking of 
certain of the larger Life companies into the 
business of insuring substandard risks made it 
almost compulsory upon the others to do like- 
wise, possibly in some instances, against their 
own wishes. 

The companies realize that there are no reli- 
able mortality tables upon which to base their 
rates for this class of business, as is the case 
in standard insurance; consequently it is more 
or less of a gamble and at present must be han- 
dled with the utmost caution. 

The writing of sub-standard insurance com- 
prehends a numerical value on certain disease 
conditions and symptoms designated as impair- 
ments. Some of these require only a very slight 
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extra rating, while others of greater importance 
require a heavy extra rating. 

In handling this class of business we must not 
only know the relative excess of the impairments 
above the standard but we must be able to deter- 
mine the ability of the examiner to give a trust- 
worthy opinion. One large company which has 
been writing sub-standard for a number of 
years has shown a greater profit on this class of 
business than in its standard business, but this 
is not true in certain kinds of impairments. For 
instance, their cases of mitral regurgitation giv- 
ing a history of previous rheumatism which they 
had rated from 150% to 175%, experienced an 
actual mortality of ‘over 250%. Of course on 
this class of cases the Company in question sus- 
tained a loss, and similarly they found that their 
experience on cases giving a history of rheuma- 
tism was more unfavorable than their rates had 
contemplated. This was also true of their cases 
of arrested tuberculosis and of blood spitting. 

On the other hand, a slight mitral regurgitant 
murmur and irregularity in the pulse in young 
subjects was found to show a very favorable ex- 
perience, 

But in all these cases the medical examiner’s 
opinion, based on his reputation as to ability and 
honesty, is a far greater determining factor than 
it ever was in connection with the examination 
of a standard risk. 

While the general practitioner is the one we 
must depend upon for the bulk of our work we 
are gradually calling to our aid the specialist. 
Particularly is this true in the examining of 
sub-standard risks. If there is an otitis media 
the aurist is the only one from whom a reliable 
opinion can be obtained as to the probable future 
hazard. Likewise we seek the advice of the eye 
specialist, the dentist, the heart specialist, ete. 
When the Wassermann test becomes practical for 
routine insurance work its adoption will be most 
certain as it is now in certain cases. 

The question as to whether the fees allowed by 
Insurance Companies are adequate compensation 
for the services rendered is the only matter that 
has ever threatened the harmonious relationship 
Letween the company and the profession. Evi- 
dently a discussion of this kind which was raised 
several years ago has now been settled and we 
hear very little complaint along this line. Some 
companies cannot pay as high a fee as others; the 
expense loading or what may be considered the 
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overhead, must be accurately determined on each 
policy in advance and this necessitates a fixed or 
flat rate. We realize that as compared to a like 
amount of time and labor the fee sometimes is 
inadequate, but in other instances the compensa- 
tion is above the average for similar work, but 
it is impossible for the companies to adopt a 
sliding scale that will deal justly with all. 

I wish only to touch on the great health con- 
servation work being carried on by the life com- 
panies because you are all more or less familiar 
with it. 

The periodical examination of policyholders, a 
service which is rapidly developing among life 
companies, is a work of vital interest to our pro- 
fession, by which our national health is bound to 
be affected. The Life Extension Institute with 
which you are probably familiar, is an-institution 
organized for the purpose of furnishing free 
medical examinations and medical advice 
through the local or family physician. This in- 
stitution is largely supported from funds pro- 
vided by Life Insurance Companies. What a 


factor this institution or similar ones may be- 
come in the domain of preventive medicines may 
be foreshadowed by a recent report of one of 
our largest companies which has been using this 


service quite extensively, and which shows that 
they have made a gain of five years in the length 
of life on the class subjected to these examina- 
tions, covering a period of five years and a mone- 
tary saving of $127,000.00 on a $40,000.00 in- 
vestment. The astonishing results of this very 
limited experience speaks for itself and is bound 
to be brought to the recognition of our State and 
National Legislative bodies sooner or later. 

Life Companies are an unseen force in medi- 
cal legislation. They have always been the un- 
equivocal opponent of those medical “bolsheviks” 
whose teachings are opposed to scientific medi- 
cine. We have always lent our moral and some- 
times our financial support for a high standard 
of medical education and when pernicious legis- 
lation was pending we sent out literature, pro- 
vided funds and have actually furnished men 
from our medical staff to speak against it. But 
in doing these things we have kept in the back- 
ground preferring to work with the profession 
rather than independently. 

Another phase of the insurance business which 
should interest the profession is their statistics. 

I do not know of any other branch of medi- 
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cine as weak as prognosis. Looking over our 
text-books on practice should convince one that 
this is almost an unexplored field. There is 
probably no other source so authoritative on the 
remote prognosis of certain disease and ailments 
as the experience on insured lives, because no 
other group of material can be so completely un- 
der observation as a life insurance policyholder. 
From the time he signs the application and is 
examined he becomes a part of the institution 
and as long as his policy remains in force he is 
under observation by the company. Take for in- 
stance the question of build and stature. The 
individual and collective experience of Life In- 
surance Companies show beyond the question of 
a doubt that every pound of fat above the normal 
is reflected in a regular increase in the death 
rate, while’on the other hand, in the case of the 
light weight, we have proven the fallacy that the 
most favorable mortality would be found among 
the persons who are of standard weight according 
to the standard table of heights and weights as 
adopted by the companies; because the most fa- 
vorable experience is found to lie in the class 
that is ten to twelve pounds under standard. 

If it is our duty to educate the public of the 
remote effects of specific disease, is there any less 


reason why we should not be equally concerned 
of the welfare of those obese individuals who as 
a class have no better prospects of living out 
their expectancy than those of syphilitic taint. 
A man 50 years of age, 5 feet 8 inches tall, 


should weigh 161 pounds. If he weighs 231 
pounds, or 70 pounds over standard, his expect- 
ancy according to insurance mortality experi- 
ence, is about 182% and the experience of insur- 
ance companies in cases in which there is a 
definite history of syphilis shows a mortality of 
179%, a few points in favor of the syphilitic 
over the fat man, and while it is not my inten- 
tion to belittle the gravity of syphilis there is cer- 
tainly a great opportunity for an educational 
campaign on the dangers of overwetght. 

Persons giving a history of tuberculosis are 
rated by insurance companies from 175% to 
200%, which is practically the same rating we 
would impose upon the man who is 5 feet 8 
inches tall and weighs 231 pounds. 

The results of the educational campaign 
against the Great White Plague has reduced its 
ravages more than one-half, but we are doing 
practically nothing to warn the fat man of the 
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dangers of his condition which is equally, if not 
as great as if he had contracted tuberculosis or 
syphilis. 

Going into the question of the use of alcoholic 
beverages, the paramount problem before the 
American people today, Life Insurance Compa- 
nies had statistics of the most convincing char- 
acter before the Volstead Act was ever thought of 
and there is no question that the continuation 
of prohibition is bound to be favorably reflected 
in the mortality experience of the Life Insur- 
ance Companies in the future. 

The Medico-Actuarial investigation of the 
mortality of Life Insurance Companies has 
placed at the door of preventive medicine statis- 
tical material and facts of the utmost value. We 
can offer you statistical material showing the re- 
mote effects of disease and symptoms in classes 
that run into the thousands and in some in- 
stances the hundred thousands, covering long 
periods of time. Those records are now avail- 
able to all who may be interested in public 
health, health conservation or similar work and 
it is the sincere wish of the Life Compauies that 
the medical profession call upon us at any time 
to give you this information. 


DISCUSSION 


DR. F. A. CAUSEY, Decatur: I want to thank 
Dr. Maxon for his excellent and interesting paper. 
The title of the paper answers an oft-repeated ques- 
tion, “What is the present day need in life insurance 
examinations?” In my opinion, it is a closer asso- 
ciation of the Medical Departments of our life in- 
surance companies ‘with the Medical Examiners in the 
field. 

Everyone of you, no doubt, has an interest in some 
life insurance company. You have a policy in: that 
company. You are an integral part of the greatest 
business in the world, a business that has grown during 
the last twenty years until it now represents fifty 
billions of dollars to its policyholders. The doctor 
has reminded us that it is also a promoter of thrift. 
Such gigantic projects as transcontinental railways, 
municipal improvements, local industries, etc., have 
largely been financed by the insurance companies of 
America. They have invested their funds in under- 
takings that have meant an immeasurable benefit to 
every individual within their scope of influence. This 
is but a small field in which the insurance companies 
have operated yet their work has been eminently con- 
structive. 

There may be those among you who are regular 
examiners for some insurance company. You, no 
doubt, are aware that we desire that our examination 
blanks shall be answered in full. Your judgment re- 
garding a risk adds considerable weight to our final 
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determination of the valuation of a risk. The accept- 
ance of insurance applications and the insuring of 
individuals without first having had a physical ex- 
amination will never become universal because of the 
fact that an insurance risk may have the appearance 
of sound health yet there may be some impairment 
that can only be brought out by physical examination 
which will alter his insurability to a marked degree. 
The day when a person applying for insurance was 
inspected by the Board of Directors and given in- 
surance upon his appearance has long since ceased 
to exist. Since our companies have taken up the 
matter of substandard insurance, it is more impor- 
tant that we have accurate descriptions of symptoma- 
tology as well as the impairments present. It is only 
by comparison of the findings in our prospects, with 
known mortality experience, that we are able to place 
them in a definite mortality group. 

The Medical Directors of life insurance companies 
in the State of Iowa have, I understand, succeeded 
in having included in the State University curriculum, 
a course of lectures to the senior medical class during 
the last semester, which will deal with the require- 
ments of Iowa companies and kindred subjects per- 
tinent to the proper evaluation of insurance risks. It 
is an effort on the part of the life insurance com- 
panies of Iowa to bring their future examiners to a 
better understanding of their duties and their relation 
as examiners to any company which they may rep- 
resent. 

Life insurance has assisted in health conservation 


by giving every policyholder the privilege of having 
a physical examination made free of charge once 


each year. Many cases of incipient disease have been 
discovered and referred to the family physician for 
treatment with a consequent prevention of serious 
complication had this temporary condition been neg- 
lected. Literature regarding suspicious symptoms and 
signs of tuberculosis and cancer have been given 
wide publicity by insurance companies. The result 
is that cases belonging to each of these groups have 
come to’ you early for advice and treatment. Fur- 
ther activities, such as the Society for the Control 
of Cancer, the National Tuberculosis Association, 
Health Crusades, etc., find hearty cooperation among 
insurance companies. 

The Peoria Life Insurance Company, which I rep- 
resent, has some five thousand physicians enrolled as 
medical examiners and the company disburses in 
medical fees in the neighborhood of $60,000 each 
year for medical services. In appointing examiners, 
we insist that they be graduates of reputable medical 
schools, of good standing in their local societies, in 
active practice, and the name of no Chiro, Osteo- 
path, Naprapath, or other 
It is our aim to maintain the most cordial relations 
with our examiners since we feel that they are as 
truly our representatives in the field as are the agents 
who sell insurance. It is obvious that the physician 
who makes a careful examination, who elicits symp- 
toms rather than taking for granted the applicant's 
diagnosis and who shows good judgment of a case, 
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is one to whom we refer future applicants for in- 
formation of a technical character. An occasional 
personal letter to our examiner regarding some risk 
is of incalculable value in promoting harmony be- 
tween ourselves and the examiner. 

The matter of alcoholics will remain a problem 
for consideration so long as it is manufactured. The 
indulgence in illegal liquors is far more serious from 
an insurance standpoint than before the days of pro- 
hibition. 

Our company has kept separate mortality statistics 
upon those who use intoxicating liquor even in moder- 
ation, termed the “General Class” and “Total Ab- 
stainers” and during the year 1922, we found that 
there was a saving of 34% in mortality in favor of the 
total abstainers. 

I cannot quite agree with the doctor when he 
says that we have no reliable mortality tables upon 
which to base our rates for substandard risks. Though 
the mortality statistics on impaired lives are not 
voluminous nor conclusive, yet they are ample in cer- 
tain instances to warrant us in accepting such risks 
with additional rating to cover the extra expected 
mortality. By obtaining an accurate description of the 
case through our examiner, we are able to properly 
evaluate such impairments. 


DR. MAXON: (Cliosing.) I was much interested 
in the last issue of the Journal A. M. A., which 
contained an article relative to periodical examina- 
tions and the blanks recommended for this purpose. 

This is a line of work that the medical profession 
should push and not allow the Insurance Companies 
to monopolize. I do not believe that the profession 
in general realize the possibilities in it, not only the 
satisfaction one derives from finding the first symp- 
toms of disease at a time when so much can be done 
for the patient, but also these patients are so grate- 
ful for the information and advice. 

I believe that the results of the Metropolitan work 
along this line is one of the most remarkable demon- 
strations of the wonderful good of preventive medi- 
cine that has ever been published, in fact so astonished 
were the officials of that Company at the results that 
they would not believe it was true until the results 
had been checked a number of times. 





ON THE INFLUENCE OF PITUITARY EX- 
TRACT ON THE GASTROINTESTINAL 
TRACT 


hypophysis affects the gastrointestinal tract, among 
other regions. Many investigators testify to an un- 
questionable increase of tone and of peristaltic 
action, especially in persons of a labile nervous sys- 
tem. The complex chemical reaction is not well 
understood, but in various states of the vegetative 
nervous system it undoubtedly results in a decreased 
secretion on the part of the salivary glands, the 
pancreas and the gallbladder by reason of increased 
gastric secretion, while in the opposite condition the 
consequences are reversed—Gorke and Deloch 
(Archiv fur Verdauungskrankheiten, 29: No. 3). 
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THE PRESENT STATUS OF VENEREAL 
DISEASE CONTROL* 
Senror Surgeon C. C. Prerce, 
U. S. Public Health Service, 
CHICAGO, ILL. 

The title of this paper, “The Present Status of 
Venereal Disease Control,” implies that control 
of venereal disease has a recognized place in pub- 
lic health work and that it has acquired and 
maintained this position for some time, and that 
the accomplishments in this field are either pro- 
I believe that it is ob- 
vious to all who are keeping up with progress 


gressing or retrograding. 


that the control of venereal disease is a recog- 
State and National 
health authorities, and I am sure that consider- 
able progress is being made toward the ultimate 
solution of this great public health problem. 

To give a correct idea of the present status of 
this work it will be refer, 
briefly, to the way in which venereal control has 


nized function of local, 


necessary to very 


developed during the past few years. Five years 
ago there were only six States in which gonorrhea 
and syphilis were reportable diseases, while at 
the present time all of the forty-eight States re- 
quire these diseases to be reported as commiu- 
This fact is mentioned for the 
reason that the first step made by health authori- 
ties toward the control of any disease is to get 


nicable diseases. 


the cases reported. No argument is necessary 
on this subject, because it is apparent that no 
action can be taken to prevent the spread of any 
disease unless the health authorities know when, 
where, and under what circumstances cases of 
communicable diseases exist. 

There is, of course, a reason for the rapid 
extension of the recognition of venereal diseases 
as an official health problem, and this reason was 
in this case two-fold; first, the health officers of 
the various States were aware of the existence of 
this untilled field of public health effort, and 
second, Congress passed a Bill authorizing the 
extension of financial aid to the States for the 
purpose of controlling the spread of venereal 
diseases, As this Bill was passed on July 9, 
1918, while the World War was still in progress, 
there has been a mistaken idea on the part of 
some people that this participation of the Fed- 
eral Government in a special health problem, 


“Read before the Public Health Section, Illinois State Medi- 
cal Society, at Decatur, May 16, 1923. 
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was war emergency legislation, and now that 
the war is officially over, it is time to take a rest, 
and get back to normal conditions. The Law 
passed by Congress to stimulate venereal control 
work was not war legislation. It is true that the 
data in regard to the national prevalence of ven- 
ereal diseases was obtained as a result of the ex- 
amination of men under the Selective Service 
Act. It is also true that part of the Bill referred 
to special war time activities, providing for pro- 
tection of the armed forces of the United States 
against venereal infections. The activities car- 
ried on by the Federal Government under these 
special provisions of the Law have now ceased ; 
not through repealing the Law but by that very 
effective method of making no appropriation for 
continuing the work. This does not apply, how- 
ever, to that part of the work carried on by the 
U. 8. Publie Health Service, through its Divi- 
sion of Venereal Diseases, and the work done by 
State Boards of Health in cooperation with the 
Public Health Service, and financed to a very 
limited extend by congressional appropriations. 
I would like to bring up at this point the ques- 
tion of the Federal Government’s participating 
in health activities which are considered by many 
as strictly local questions to be decided locally, 
financed locally, and managed by local officials 
without any outside aid, advice or other partici- 
pation. To present the matter properly we must 
remember what sort of a Government we have at 
Washington. Our Federal Government is one 
of delegated and specified power. The Constitu- 
tion of the United States tells what the Federal 
Government may do, and on those questions 
where the constitution is silent, the rule has been 
to regard those unmentioned questions as func- 
tions of the various States. There are, however, 
certain general clauses of the constitution which 
confer upon the Federal Government the right 
to do certain things that are not definitely speci- 
fied. 

There are three such general clauses which 
give to Congress very broad powers to cooperate 
with State Governments in promoting health 
work. The first of these general clauses is the 
right of the Federal Government to regulate 
commerce between this country and foreign coun- 
tries and between the several States. You will 
observe that this general clause may cover many 
activities, because no specific definition is given 
of “regulate,” “commerce,” and “between the 
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several States.” The next general clause under 
which health regulating functions may be exer- 
cised is the one conferring upon Congress the 
power “to lay and collect taxes, duties, imposts, 
and excises, to pay the debts and provide for the 
common defense and general welfare of the 
United States.” Another general clause grants 
to Congress “the power to make all laws neces- 
sary and proper for carrying into execution any 
of the powers vested by the Constitution in the 
Government of the United States or in any de- 
partment or officer thereof.” 

Under these general powers of the Federal 
Government, there can be no question, not only 
of the right of our Government but of its duty 
to assist in the solution of health problems of na- 
tional scope. Just how far this help should go 
is another question. It has been the policy of 


the National Government to give its help to lo- 


cal authorities in such a way as to put the main 
responsibility upon the States, and localities 
therein, that are being benefited by the work. 
This seems a proper, logical and fair arrange- 
ment to all concerned. It would be unwise for 
our Government to pay no attention to neglected 
health problems of a local community until such 
neglect results in interstate spread of diseases, 
because in this latter event it becomes the duty 
and legal obligation of the national Government 
to prevent the interstate spread of disease. 
Therefore, the cooperation of the Federal Gov- 
ernment with the States in carrying on health 
work actually results in lessening the amount of 
health work the Federal Government might be 
called upon to do. It should also be said that 
the health work of the National Government in 
any particular State, extended to States through 
the U. S. Public Health Service, is always done 
at the request of the State Health authorities. 
It is usually in the nature of a survey, a demon- 
stration of what can be accomplished, or a mu- 
tually arranged program of public health work 
which it is planned to make permanent and turn 
over to the State to finance and manage. In other 
words, State and Federal cooperative health 
work is just like a consultation between doctors 
on a difficult case, and when the need for consul- 
tation passes the work remains with the local 
authorities. In the special work to which this 
paper is limited, the States have already pretty 
nearly taken over the entire burden as the 
amount of financial aid extended by the Na- 
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tional Government for venereal disease control 
has been gradually but greatly reduced. Each of 
the forty-eight States did, however, accept its 
share of Federal funds available for venereal dis- 
ease control work and has a more or less well 
erganized Bureau or Division of the State 
Health Department at work on the control of 
gonorrhea and syphilis. It would be imprac- 
ticable to attempt to give the details of the work 
in any particular State or in all of the States, 
but some idea of the present status of venereal 
disease control may be obtained from the fol- 
lowing statistical data: 
DATA GIVEN FOR FISCAL YEAR ENDING JUNE 30 
Number of venereal disease clinics in oper- er rex 
ation 624 541 
Total number of monthly report, received 
from clinics 4,749 5,397 
Total number of patients treated at clinics 140,748 141,279 
Number of cases of syphilis treated. . 74,056 74,649 
Number of cases of gonorrhea treated 61,059 60,954 
Number of cases of chancroid treated 5 633 5.676 
Patients discharged as non-infectious..... 55,467 60,169 
Number of treatments given 2,108,003 2,045,232 
Doses of Arsphenamine given 509,523 
Wassermann tests made 298,486 
Microscopic examinations for gonococcus. 185,325 192,745 
An examination of the above data shows the 
number of clinics decreased by 83, yet the num- 
ber of monthly reports sent in increased by 648; 
fewer clinics sent in more reports, indicating 
better records were kept. The total number of 
cases treated at all the clinics increased slightly 
during 1922, thus indicating a larger per clinic 
output of work; and better work as indicated by 
the number of persons discharged as non-infec- 
tious during 1922, which figure showed an in- 
crease of 4,702. The number of treatments 
given during each of the two years was about the 
same, but the number of doses of arsphenamine 
given increased 28,872, indicating that each 
syphilitic patient received more arsphenamine 
treatments. The number of Wassermann tests 
magle with practically the same number of cases 
of syphilis under treatment showed an increase 
of 46,601. This indicates either that persons 
who thought they might have syphilis came to 
the clinies for diagnosis, or that the Wassermann 
test was more often used for the guidance of 
treatment during 1922 than during 1921. This 
same comment would apply to the increased 
number of microscopic examinations made for 
the gonococcus, there being 7,420 more such ex- 
aminations in 1922 than in 1921. Another sig- 
nificant evidence of the present status of venereal 
disease control work in the United States is the 
fact that in thirty-five States there has been a 
decrease in the number of cases reported to the 
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State Boards of Health. These decreases ranged 
from 60 per cent. in Mississippi to one-third of 
one per cent. in Ohio. On the other hand eleven 
States showed increases in the number of cases 
reported, these increases ranging from 56 per 
cent. in Oregon to 2 per cent. in North Carolina. 

It is too early in the history of active venereal 
disease control to assume that the decrease in 
the number of cases reported to these thirty-five 
State Boards of Health is an indication of an ac- 
tual decrease in incidence of infection. It is, 
however, of value to have accurate data of any 
sort in regard to venereal disease and opinions 
gathered from various sources show a growing 
belief that there are fewer acute cases occurring 
at the present time. 

At a conference of several venereal-disease con- 
trol officers in May, 1922, the feeling was unani- 


mously expressed that there is a decline in the | 


infection rate. The State Board of Health in 


Mississippi reports that the percentage of physi- 
cians reporting has increased from 90 to 96 per 
cent. in the years 1918-1921, but the total cases 
of venereal diseases reported are on the decrease. 
Replies to a questionnaire sent to college presi- 
dents, shows a general belief that the infection 
among college students has decreased. The June, 


1922, issue of the Statistical Bulletin of the 
Metropolitan Life Insurance Company, made the 
statement that there has been a decline of 21 per 
cent. in the mortality rate due to syphilis among 
industrial policy holders during the last four 
years, the figure for 1921 being 13.1 per 100,000 
as compared with 16.6 in 1917. The Bulletin 
says further: “A careful examination of the fig- 
ures for age indicates furthermore, that the dif- 
ference between the rates for 1917 and for 1921 
is chiefly accounted for by the lowering of .the 
rates in the age period between 25 to 55 years. 
We may venture the suggestion that this im- 
provement in the early and middle years of life 
is the result of increasing effectiveness in the 
treatment of syphilis.” In the absence of more 
reliable data, judgment should be suspended, 
but the trend of opinion just expressed is sig- 
nificant. 

To go back to the work done by the venereal 
disease clinics: It seems unnecessary to make 
any comment on the great value of clinics where 
indigent patients, or those in poor financial con- 
dition without being actually indigent, are ren- 
dered non-infectious and if possible, actually 
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cured. In no other way can foci of infection be 
eliminated except by treatment and cure or by 
quarantine of infected persons. A few years 
ago an officer of the Public Health Service wrote 
out a State-wide plan for venereal disease con- 
trol work, and in speaking of the clinic for treat- 
ment of venereal disease, and its relation to the 
local physicians, said, “The success of the clinics 
will depend more upon the sympathetic cordial 
support of the medical profession of the city and 
area than upon any other factor outside the im- 
mediate management of the clinic. It is, there- 
fore, highly essential that the support of the 
medical profession be obtained. This means 
practically an educational campaign among phy- 
sicians. Each health officer should inaugurate 
this at once, and push it at every opportunity.” 

In at least 90 per cent. of the locations where 
the present 541 venereal clinics are located, the 
local physicians have either cooperated actively 
in making the clinic a success or have viewed its 
work with indifference. In the remaining small 
number of locations certain local doctors have 
felt that the clinic where venereal diseases were 
being treated, interfered with their practice and 
have been outspoken against this phase of public 
health work. Probably some of these opponents 
were troubled with the ghost of that imaginary 
Frankenstein, sometimes called by the very in- 
definite term “State Medicine.” In one case 
where there was opposition to the clinic on the 
part of the medical profession an accurate rec- 
ord was made of the statements of the clinic op- 
ponents which throws some light on the subject. 
This was the case of a venereal disease clinic, es- 
tablished by the State Board of Health, in a town 
of a mid-western State. The clinic was doing 
good work and was being heartily supported by a 
local public health organization and by the busi- 
ness and civic interests. The local medical so- 
ciety leaders were, however, antagonistic to the 
clinic and wrote the State Board of Health, ask- 
ing that the clinic be closed. An investigation 
was made by the State Venereal Disease Control 
Officer and he found that no one in the town 
wanted the clinic closed except this group of 
doctors. He suggested having a public hearing 
on the question of whether or not the clinic 
should be closed, and this hearing was actually 
held. At this public meeting the doctor selected 
as spokesman by the opponents of the clinic 
stated that patients were being treated free at 
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the clinic, who were able to pay fees to private 
physicians. A complete record of all clinie work 
as well as the financial status of the patients was 
available, and it was found that the particular in- 
dividual he had in mind was a married man, 
with a wife and two children, and drawing a sal- 
ary of $135.00 per month. This man had syphilis 
and the charge for administering the arsphena- 
mine in the town referred to was by agreement of 
the doctors, $25.00 per dose. The doctor was 
asked how a man could be properly treated for 
syphilis at $25.00 per dose of arsphenamine, and 
at the same time support a family on $135.00 a 
month. He was also asked if he thought it was 
just to the community to refuse treatment to this 
man, and thereby permit him to infect his wife 
and two children. He responded that whether or 
not others became infected was not any affair of 
his; that the man was no more entitled to free 
treatment for syphilis than he was to free house 
rent or groceries; and that to treat such people, 
getting more than a hundred dollars a month sal- 
ary, was taking business away from the doctor 
who had spent years in learning his profession, 
ete., ete. Fortunately but few doctors would 
agree with this extreme commercialized view of 


the vested rights of a physician to the small sal- 
aries of sick persons, especially when the patient 
has a dangerous communicable disease and is a 
menace to the community unless properly and 
promptly treated. 

Why were hundreds of clinics established in 
the United States where venereal diseases could 


be treated, free or at a nominal cost? Largely be- 
cause so many quacks were in this field, so many 
patients were treating themselves with nostrums 
and because there are many doctors who decline 
to accept such cases, as it might interfere with 
their other practice; and because gonorrhea and 
syphilis are dangerous communicable diseases, 
which spread unless promptly and properly 
treated. It is obviously the duty of the State to 
provide facilities for securing prompt and effi- 
cient treatment for communicable diseases un- 
der such conditions. There is a way, however, 
to avoid the extension of Governmental aid in 
securing treatment for sick people, and settle 
forever this talk of “State Medicine.” The doc- 
tor himself is the only one that can provide the 
brains for solving this problem. 

There has been a great deal of talk about 
“State Medicine” but very little written on the 
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subject, except articles showing that there is no 
such thing; that the State and other Govern- 
mental agencies merely endeavor to supply a 
community need and to promote the general wel- 
fare of the citizens of the State. This ghost of 
“State Medicine” can be finally and effectually 
disposed of when the doctors of this c untry per- 
form the public health functions of the commu- 
nity. Every practitioner of medicine should be 
a health officer to his clientele. If doctors would 
see that their patients are vaccinated against 
smallpox and typhoid fever; that children are 
protected from diphtheria by toxin-antitoxin 
treatment; that focal infections are avoided by 
removal of tonsils; that communicable diseases in 
their practice are properly controlled; there 
would be no reason for the State to step in to 
protect its citizens. 

Every person in the United States has some 
doctor to whom he can ge for treatment in time 
of sickness. The rich get many specialists to at- 
tend to their physical ailments; the poor go to 
dispensaries or clinics and the great number of 
people in moderate financial circumstances nearly 
all have some doctor that they regard as their 
medical adviser—when they are sick. 

If every physician in the United States could 
make out a list of all his patients, and then as- 
sume the responsibility of keeping them well, 
there would be little work left for the Health 
Department and official clinics. This does not 
seem to me an impractical plan. The idea of a 
routine physical examination of everybody once 
each year gives the starting point for this sort 
of work by the private practitioner. To be of 
any value at all, such an examination should be 
complete in all its phases; so that the patient 
would know he was getting value received for 
the fee he would pay his doctor. Such an ex- 
amination would disclose to the physician all the 
many remedial physical defects, especially of 
children ; it would enable him to detect cardio- 
vascular abnormalities; renal diseases, incipient 
tuberculosis, cancer in the easily operable stages ; 
latent or chronic venereal infections; and a 
whole long list of conditions that would convert 
the examinee into a patient. Then every doc- 
tor could daily furnish examples of that old 
proverb—‘“an ounce of prevention is worth a 
pound of cure.” 

If the examination did not result in finding 
some physical condition requiring treatment, it 
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would practically always offer an opportunity 
for advice in regard to diet, exercise, hours of 
work or play, change of occupation or habits, 
personal hygiene suggestions, directions for 
avoiding infections, vaccinations against small- 
pox and typhoid fever, immunization for diph- 
theria, and scores of other health promoting top- 
ics. Special tests that might be found advisable 
such as a Wassermann test, basal metabolism test, 
test meals and x-ray examinations and the vari- 
ous procedures for developing artificial immun- 
ity to disease would of course be paid for by the 
patients in addition to the examination fee. 

Why should not the private practitioner do 
this health work for his patients? Why should 
a doctor treating a case of typhoid fever permit 
the undisinfected stools and urine of his patient 
to be thrown out to infect a milk or water sup- 
ply or be carried by flies to other persons and 
thus spread the disease? Why should a doctor 
write a prescription for some astringent solution 
for a gonorrhea patient and tell him nothing of 
the danger of spreading his disease to others? 
Why should he administer one or two doses of 
arsphenamine to a syphilitic, and then let the pa- 
Why 
should the doctor not urge parents to immunize 
their children against smallpox and diphtheria ? 
Why should he not advise the removal of aden- 
oids and enlarged tonsils, the correction of de- 
fective vision; the proper diet and exercise for 
children of his patients ? 


tient pass from under his observation? 


In my opinion, the main reason for the pres- 
ent neglect of public health work by doctors for 
their own patients has been the defective train- 
ing by the medical colleges in former years. 
Medical training until recently was limited al- 
most entirely to the diagnosis and treatment of 
disease. An occasional lecture was all many col- 
leges gave on “Preventive Medicine,” or as it 
was actually called in the college I attended, 
“State Medicine.” Happily that system of edu- 
cation for the doctor is rapidly changing and the 
men that qualify as physicians in the future will 
have a vision of their civic responsibilities that 
was entirely lacking a decade ago. 

When every doctor is the health officer for his 
own patients there will be no more talk of a 
dreaded calamity that may befall the private 
practitioner by making him an unwilling cog in 
a great machine labeled “State Medicine.” Of 
course, clinies for free treatment of actual indi- 
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gents will always be needed, but such clinics will 
be of help to the doctor who has an idea of pub- 
lic health and his civie responsibility, because 
he will have.a place to which to send some of 
his charity work. 

What has this discussion of State Medicine to 
do with the present status of venereal disease 
control? Just this: there has been a great deal 
accomplished in the field of public health effort 
to control gonorrhea and syphilis. This develop- 
ment cannot proceed to its full fruition without 
the active and whole-hearted support of the 
medical profession. An explanation of the aim 
of clinics, and a clear idea of the place of the 
practitioner in public health work should be of 
help in securing the support of physicians in this 
most important field of hygiene. 
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CORNEAL INJURIES IN INDUSTRIAL 
OCCUPATIONS* 
PAPER NO. TWO 
Frank ALuport, M. D. 
CHICAGO 

Among the most frequent accidents to the eye 
encountered in industrial work are those cases 
where small foreign bodies are driven into the 
eye from emery wheels or other causes, and find 
lodgement either in the ocular cul-de-sac, or in 
the eye-ball itself and usually in the cornea. If 
the particle is in the cul-de-sac, it can either be 
found floating under the lower lid, or more 
usually, on the conjunctival surface of the upper 
lid, midway between the inner and outer canthi, 
from whence it can be easily removed by a cotton 
loaded toothpick, after the upper lid is everted. 
But if the particle is imbedded in the eye-ball 
(and usually in the cornea) an entirely different 
condition confronts us. This kind of work should 
always be done under strict aseptic conditions, 
with clean hands and instruments, with local 
anesthesia, with concentrated illumination, with 
good light, and with strong magnifying glasses. 
I think I have seen more sad ocular outcomes 
from a neglect of these precautions than from 
any other one cause, and yet, this kind of work 


~ *Read before The Chicago Medical Society, Dec. 6, 1922. 
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is regarded as “trivial” by those who should know 
better. 

Let us suppose that a foreign body has found 
lodgement in the cornea (and that a pigment 
spot in the iris has not been mistaken for a 
foreign body on the cornea—a mistake that is 
not infrequently made). Two conditions should 
be ascertained, viz: the location of the particle 
and the depth of its situation. If the invader 
is lodged outside the ordinary pupillary area, the 
situation is much less serious, but if it is lodged 
within the pupillary area, the case must be re- 
garded with more apprehension. The reason for 
this is the extent and density of the scar that is 
so often the result of the operation of picking 
these particles from the tissues of the cornea. 

The problem that confronts us is to remove 
the foreign body with as little corneal damage as 
possible, and without producing infection. For- 
tunately most forcibly driven particles are in 
themselves aseptic, rendered so by the friction of 
the blow, and the rapid passage through the air. 
Particles that fly through the air, however, from 
a smoke-stack, dirt from the streets, etc., are 
usually septic, and may be the initial cause of 
infection. They fly through the air, and perhaps 
lightly lodge in the cornea, or are rubbed in by 
the patient rubbing his eye after the accident, 
instead of leaving it alone, or washing it out, or 
lifting the lid, or going to an oculist at once 
for relief. Objects of this kind can usually be 
easily brushed from the cornea (after anesthesia) 
by cotton tightly twisted on a toothpick, and 
moistened in a mild antiseptic solution. After- 
wards the eye should be irrigated, and argyrol 
solution and a bi-chloride ointment used, and 
this will usually be the end of the case. 

But when the foreign body is firmly lodged in 
the corneal tissues, an entirely different situation 
confronts us, for the object must then be picked 
out of its bed by an instrument such as a spud 
or cataract knife. The surgeons hands, instru- 
ments, etc., should be strictly clean, the eye 
should be freely irrigated with boric or some such 
solution, the eye should be anesthetized, the light 
should be ample (either gas or electricity) and 
focused upon the spot of operation by a strong 
convex lens held by an experienced assistant. 
The operator should magnify the illuminated 
spot by a strong convex lens held in his own hand 
through which he should look. He is thus work- 
ing in an illuminated magnified area, and thereby 
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to the best advantage. Some foreign bodies can 
be easily picked out with little or no corneal 
laceration, others require great experience, 
patience and ingenuity for their removal. Some 
are covered by a real corneal flap, others are so 
deeply imbedded that there is great danger of 
rupturing the cornea in the effort at removal, in 
fact, this unavoidable accident does sometimes 
occur, and the particle may drop into the anterior 
chamber, rendering an operation for its removal 
by a magnet or otherwise, necessary. If it is 
steel, the magnet will withdraw it. If not, the 
opening of the cornea with a keratome may give 
it an impulse to present at the opening, from 
whence it can be picked out with forceps, or, it 
may be necessary to wash out the anterior cham- 
ber with an irrigator, in hopes of flooding the 
invader out, or sometimes it will be imperative 
to remove the foreign body through a keratome 
opening, by delicate toothless forceps. Jackson — 
and others have devised magnifying glasses to 
be worn on the head, thus giving one the use of 
both hands. 

In removing obstinately lodged foreign bodies, 
the greatest care should be exercised to do as 
little damage as possible, remembering that 
every scratch of the knife will leave a scar, and 
that eyesight will be impaired in direct propor- 
tion to the amount of scar tissue produced. This 
is especially true, of course, when the foreign 
body is lodged in or near the pupillary area. It 
is difficult to describe just how the foreign body 
shall be removed by the knife or spud. I think 
that experience is the best teacher. Three rules, 
however, should be observed: 1. Get the instru- 
ment under the foreign body if possible and lift 
it out. 2. Injure the cornea as little as possible. 
3. Always work under ample and concentrated 
illumination. The eye should, of course, be 
thoroughly anesthetized, and foreign bodies and 
corneal abrasions can always be better seen if 
a fluorescin solution (two per cent.) is dropped 
in the eye, and then partially washed away by a 
bland irrigating solution. Personally, I like to 
stand behind the patient with his head resting on 
a head-rest or my own breast. It is sometimes 
difficult to find the particle, it is so small, and 
the patient should look in all directions, and 
hold the eye as quiet as possible. Somtimes a 
particle can only be seen by getting a profile 
view of it, assisted by the staining properties of 
fluorescin, and one should be careful not to 
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mistake a pigment spot in the iris for a foreign 
body in the cornea—a mistake that is not infre- 
quently made—and (unfortunately) acted upon. 
After every particle of foreign material is re- 
moved (and the invader sometimes breaks up 
into a number of pieces) it is advisable to look 
the cornea over and see what has happened. 
Sometimes the foreign body is hot when it 
reaches the cornea, and is driven into its tissue, 
and a brown eschar is formed all around the site 
of injury. Authorities differ as to the advisa- 
bility of removing this eschar. Some believe in 
leaving it alone, that it does no harm, that it is 
an actual protection to the underlying cornea, 
and that it will fall off in due course of time like 
a scab. Others believe that it acts like a foreign 
body and should be removed, which is easy to do. 
Personally I incline to the former belief, but 
I remove the eschar for the simple reason that 
inasmuch as the eschar is dark brown in color 
and looks like a foreign body, the friends of the 
patient invariably discover it and tell him that 
I have not removed the foreign body and do not 
understand my business. I have tried leaving 
the brown eschar many times but have been com- 
pelled invariably to take it out the next day on 
account of the dissatisfaction of the patient and 
his friends. Unless the foreign body is removed 
easily, the cornea is more or less damaged and 
needs attention. In the first place, the particle 
itself has injured the cornea by nesting in its 
tissues. Then the spud or knife (even where 
great care is exercised) injures the corneal tissue 
to a greater or lesser degree. Besides this, if the 
particle has been lodged for sometime, especially 
if it carried infection with it, a state of ulcera- 
tion has already begun, and serious consequences 
may ensue, especially if proper and vigorous 
treatment is not begun immediately. Where 
there is no ulceration, and hardly any corneal 
abrasions, the case may be treated with irriga- 
tion—argyrol solution (20 per cent.) and 
bichloride ointment, and watched for a day or 
two. But if there is ulceration, or the cornea is 
much injured, it is advisable to gently touch the 
pathological tissue with carbolic acid. For this 
purpose a very fine end of a toothpick is used, 
and a very little cotton is tightly twisted on the 
point. This is dipped into carbolic acid, the 
superfluity of which is wiped off by touching it 
to a piece of gauze. The acid is then applied 
gently to the abraded cornea, and if the directions 
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here given have been followed, the acid will not 
“run” or invade the healthy corneal tissue. 
Sometimes, however, if the ulceration has already 
begun, and is active, it will be well to have the 
cotton loaded toothpick act not only as a 
cauterant, but also as a curette, scraping up the 
dead tissue, and cauterizing the diseased area as 
well. The eye should then be irrigated—argyrol 
20 per cent. solution instilled, also atropine solu- 
tion and some bichloride ointment put in the eye 
and a gauze and cotton pad put over the eye and 
held in place by adhesive strips. 

Concerning the bichloride ointment, I use an 
ointment prepared by the Manhattan Eye Salve 
Company of Louisville, Ky., that possesses a 
strength of 1 to 3000 bichloride. This is the only 
ointment of this kind I have ever used that does 
not irritate the eye, and this does not. It comes 
in convenient little tubes, and the ointment is 
squeezed out from the end. It is so unirritating 
that I use it after all eye-ball operations, includ- 
ing cataract operations. This same ointment is 
also prepared with atropine, and we call it 
atropine and bichloride ointment. It is very 
useful where we want the effects of atropine and 
the antiseptic qualities of bichloride. 

I consider it very important in these cases of 
corneal injuries, that the eye be protected by a 
pad. This prevents irritation and infection from 
the air, and the invasion of the eye by additional 
and irritating foreign bodies. This is the time 
to protect the eye from serious trouble, and if 
a few hours of protection and quiet will produce 
a healthy eye, then by all means give the patient 
the benefit of the wiser course. Of course when 
a foreign body can be brushed off from the eye 
with some cotton, there is no necessity for order- 
ing a detention from business, but when there 
is any danger in sight, by all means give the 
patient the benefit of the doubt. I have had 
ignorant and selfish employers write me abusive 
letters for not returning employees immediately 
to work, when I am only trying to protect them 
from paying heavy damages for lost eyesight, and 
at the same time conserve the vision of the 
unfortunate injured man. If all goes well, the 
man may be returned to work the next day, but 
if there is any corneal abrasion as shown by the 
fluorescin staining, the man should remain under 
treatment until the cornea is completely healed. 
Corneal ulcerations are dangerous things. Ulcers 
and sears may occur in other parts of the body 








; of 
y a 
rom 
mal 
ime 
1 if 
luce 
ient 
hen 
eye 
der- 
1ere 
the 
had 
sive 
tely 
hem 
and 
the 
the 
but 
the 
der 
led. 
cers 
ody 


August, 1923 


and no harm is done, but once infection of the 
cornea gets under way, it may spread with in- 
credible speed, and in a few days the eye may ba 
ruined or enucleated, or, at the best, dense ex- 
tensive scars occur that produce much loss of 
vision and even blindness. Let no one speak 
flippantly of apparently trivial corneal injuries. 
There is no such a thing. They all possess poten- 
tial possibilities that should create anxiety until 
the safety point is reached. It may be necessary 
from time to time to use other cauteries than 
carbolic acid. For instance, I sometimes use 
equal parts of carbolic acid and tincture of iodine, 
and sometimes fuming nitric acid, although great 
care should be exercised in its use, and as little 
used as possible. I have, of course, used a good 
deal the actual electric cautery, but it is so 
easy to puncture the cornea while usng it that 
IT have not used it much of late. Dr. Prince of 
Springfield, Ill., has devised an instrument which 
he calls a “Pasteurizer.” It is a cone-shaped mass 
of steel with a handle attached. The cone is 
heated in a spirit lamp until it is white hot, 
and then it is held a short distance from the 
ulcerated cornea. This is supposed to kill the 
bacteria. I have tried this instrument a good 
many times and have been disappointed in its 
use. Maybe I have not used it just right. I, 
however, like the instrument very much for 
applying the actual cautery to a corneal ulcer. I 
heat it in a spirit lamp and then touch the ulcer- 
ated areas with the apex of the cone. The apex 
is rounded and blunt, and there is not near the 
danger of perforating the cornea that there is 
when the delicate heated electric wire is applied 
to the cornea. 

In the treatment of bad corneal ulcers and 
their sequelae, I have been much disappointed in 
the use of subconjunctive injections of bichloride, 
salt, dionin, ete. They are all painful, especially 
the mercurial injections, and patients almost 
invariably attribute all the disasters that follow 
to the injections. After giving them all a fair 
trial, I have abandoned them, and I can say the 
same of the sub-cutaneous injections of milk. I 
do not use it any more, and believe that its bene- 
ficial influence has been much exaggerated. 
Remedies of this nature sometimes acquire an 
undeserved reputation by ardent experimenters 
because a case or two have done well while they 
have been used. This is no proof at all, but 


FRANK ALLPORT 131 


nevertheless does not deter them from rushing 
into print with glowing accounts of the wonders 
that have been performed. Prolonged use and 
much experience with careful and conscientious 
observations, alone warrant a man in claiming 
definite results for any remedy, surgical or other- 
wise. 

What then do I do for these dreadful cases of 
deep sloughy corneal ulcers, followed frequently 
by hypopyon, or pus in the anterior chamber, 
iritis with adhesions, panophthalmitis, and 
enucleation? I search for outside causes such as 
syphillis, kidney lesions (for diabetes sometimes 
plays a conspicuous etiological role in the 
tragedy) diseased teeth, tonsils, sinuses, lacrymal 
diseases, etc. X-ray pictures and modern trans- 
illumination are of great assistance in searching 
for these causes. If I find ariy focus of trouble 
I try to relieve it as far as is consistent with the 
patient’s ocular condition. I have seen removal 
of the tonsils or diseased teeth, and draining of 
some of the head sinuses play a wonderful part 
in some apparently hopeless cases of ocular infec- 
tion. I put the patient to bed and give him a 
cathartic and plenty of water to drink. I regu- 
late his diet and see that he is not overfed. I 
give him about 120 grains of salicylate of soda in 
24 hours, and direct that he shall have a 
mercurial inunction once a day, rubbing in with 
the palm of the hand a piece of mercurial oint- 
ment about half as large as a peanut, for 15 
minutes by the clock, into some hairless portion 
of the body, and then washing off what is left 
with soap and water. The place in the body 
should be changed from day to day to avoid 
dermatitis. If he has trachoma or hypertrophic 
papillary conjunctivitis, I give his everted lids a 
thorough brushing with a toothbrush and boracic 
acid powder two or three times a week, and have 
helped many very stubborn cases by this proce- 
dure. Where trachoma and corneal ulceration oc- 
cur in the same eye, copper crystal, strong solu- 
tions of silver nitrate, etc., should not be used. 
They frequently increase the ulceration. To the 
inexperienced, the exclusion of copper, etc., and 
the inclusion of tooth brushing the lids may seem 
like curious advice, as at first thought, the tooth 
brushing process would seem to be more severe 
than the copper crystal treatment. This pre- 
sumption, however, is erroneous. Tooth brush- 
ing or “Brossage” is not irritating. Its bene- 
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ficial effect on the ulceration is sometimes imme- 
diate. The smoothing of the palpebral conjunc- 
tiva and the hemorrhage from the brushing, have 
an antiphlogistic and soothing effect upon the 
ulcer, while the brushing of the lids with the 
copper crystal, even if thorough irrigation is used 
thereafter, seems to produce a lingering and 
potent irritation, extremely detrimental to the 
integrity of corneal tissue. The brossage should 
be followed, of course, by suitable treatment for 
the lids. The ocular secretions should be ex- 
amined in the laboratory, and this will some- 
times guide us to the best remedy to use. I may 
say, however, that most of these case require 
rather strong solutions of argyrol, probably about 
a 25 per cent. solution. The tear ducts should 
be carefully examined for pathology, and if 
disease is found, it is best to open the lower canal, 
pass a large probe, and in a few days to irrigate 
the canal with an antiseptic solution such as 
argyrol. These irrigations should not be made 
for several days, however, for if liquid is passed 
through the passages before the cut surfaces have 
healed, the liquid is apt to pass into the neigh- 
boring tissues and produce an ugly swelling— 
and if argyrol is used, an indelible staining of 
the tissues. The nose should also be examined 
and if ethmoidal disease, a badly deflected 
septum, polypus, or other obstruction or disease 
is found, steps for relief should be promptly 
taken. 

If he has syphillis, I see that he has proper 
treatment. I cauterize the ulcer from time to 
time as seems necessary with chemical cauteries 
or the Prince cone. Cauterization, however, can 
be carried too far and should not become a 
routine habit with the surgeon. The eye should 
be given a chance to get well, and sometimes too 
much cauterization blocks recovery. In my hos- 
pital we use what is called the intensive treat- 
ment in such cases. This consists in using a 
drop of one per cent. atropine solution every 
five minutes for half an hour (six applications). 
Where atropine is used so freely, great care 
should be taken to prevent constitutional effects. 
The nurse should stand behind the patient and 
pull up the upper lid. She should then allow 
one drop to flow over the cornea, and then press 
the tear duct for a moment with the finger to 
prevent the atropine running down the tear 


passages into the nose and throat. In this way 
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the danger of constitutional effects will be re- 
duced to a minimum. Meanwhile, during the 
half hour period, heat is continually applied to 
the eye. I prefer an electric bulb with gauze 
around it, but if this is not possible, hot water 
may be applied with thick gauze cloths or with 
a hot water bag. The heat should be as strong 
At the end of the half 
hour of atropine and heat, dionin should be 
used, commencing with a’ five per cent. solution. 


as the patient can bear. 


A ten per cent. solution will soon be necessary, 
and then even the powder. A marked edematous 
condition of the conjunctiva should be produced, 
and dionin soon wears out its power on one 
individual, and increased strength from time to 
time becomes necessary. When even the powder 
no longer produces edema of the conjunctiva, it 
may be stopped, for it is no longer useful and is 
only an irritant. In ten or fifteen minutes after 
the dionin has been used, the treatment may end 
by putting in the eye some bichloride and 
atropine ointment. ‘This completes the treat- 
ment, but it should be gone through with three 
times a day. If atropine produces unpleasant 
effects, its use will have to be diminished, or even 
stoped, at least temporarily. If it is thought that 
the dionin is producing too much irritation, it 
can be used only once a day. Argyrol solutions 
may be used during the treatment. Almost all 
cases of ulceration of the cornea will yield to 
this treatment, but occasionally cases are seen 
that progress toward more and more pathological 
changes until the eye is ruined or enucleated. I 
have often thought that good results were ob- 
tained in these bad cases by the use of pilocarpine 
or other sweats. They should be given daily for 
a few days and then at intervals. When pus 
forms in the anterior chamber, the treatment 
just outlined will frequently dissipate it. But, 
of course, in many cases the pus remains and 
increases in volume. In such cases I open the 
lower portion of the cornea at the floor of the 
anterior chamber with a rather broad keratome, 
and wash away the pus, with warm normal salt 
solution and my anterior chamber irrigator. 
This will sometimes stop the progress of the 
disease, but unfortunately many of these cases 
are so virulent in their nature that pus reaccu- 
mulates, and the eye is lost from a general 
panophthalmitis and enucleation becomes neces- 
sary. This, then, is the end of many cases of 
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neglected or poorly or even well-treated minor 
corneal injuries. The lesson to be learned is— 
let such minor injuries be properly treated from 
the very start. 

In a subsequent paper I will take up the sub- 
ject of “The Invasion of the Interior of the Eye 
hy Foreign Bodies,” constituting the third paper 
of this series. 

? W. Madison St. 





PRACTICAL POINTS OF INTEREST IN 
EMBRYOLOGY AND THEIR RELA- 
TION TO KIDNEY SURGERY* 


Grorce Van AmBer Brown, M. D. 
DETROIT, MICH. 


During a surgical experience covering a period 
of over a quarter of a century I have, as the years 
come and go, been more and more impressed with 
the incidence of fetal mal-development and its 
bearing on surgical pathology. I have also been 
persuaded that the importance of a knowledge 
of embryology is not sufficiently emphasized in 
the training of surgeons. To-day, in their in- 
struction, steps should be taken to remedy this 
existing defect by the better balancing of em- 
bryological teaching. Embryological inquiry the 
surgeons must leave, greatly, to the work of the 
embryologist; it is the surgeon’s duty to know 
what is known and to apply it in a practical way 
to his work, 


o . 
In the past year I have made necropsy studies, 


both gross and microscopic, of one hundred and 
ten young infants and fetuses, special attention 
being paid to the urinary system. Anatomic 
variations found in the urinary tract were sur- 
prisingly common and of such a character that 
their surgical importance cannot be disregarded. 
Brief reference will again be made to this work. 
What applies to delineations of the urinary tract 
as having a direct and practical surgical bearing 
extends to other organs and structures. There 
is, therefore, great need of an extensive study of 
the aberrant development in the various organs 
and regions of the body. One irregularity in 
development is frequently associated with an- 
other. One embryonic defect suggests more. It 
means malcoordination. A dimple is to be re- 
garded as a stigma. If so small a stigma as a 
dimple is observed, one should not operate with- 


_ “Oration in Surgery. Read by invitation at the annual meet- 
ing of the Illinois State Medical Society, at Decatur, May 17, 
1923. 
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out at least being prepared to encounter other 
and greater mal-developments. Such a method 
of approach may sometime save the surgeon con- 
siderable embarrassment. 

Embryology is that department of biology 
which deals with the development of the individ- 
ual organism. It is,a succession of studies in 
anatomy and physiology which when read into 
unity, give the history of the organism from its 
earliest individual appearance on to that vague 
point when it may be said to exhibit all the main 
features of adult life. 

From the time of Greek science until our own 
day, no other problem has interested the scien- 
tific investigator as much as that of animal de- 
velopment. Galen, the founder of experimental 
medicine, a noted physiologist, anatomist, physi- 
cian and surgeon, whose life directed the trend 
of medicine for six hundred years, was pro- 
foundly interested in embryology, and be it noted 
here, that in the second century he described the 
foramen ovale and the ductus arteriosus and 
showed them to be physiologically associated as 
well as their being peculiar to the fetal condition. 
He was a close student of the embryology of the 
chick. His works are a gigantic encyclopedia 
of the knowledge of his time, including nine 
books on anatomy, seventeen on physiology, and 
six on pathology. 

In the seventeenth century Harvey who towered 
masterfully above his contemporaries published 
his treatise “De Generatione Animalism” (1651). 
Long before Wolff and Von Baer, his investiga- 
tions of the embryo, characterized by minute and 
patient work for years, resulted in his firm ad- 
herence to the pure doctrine of epigenesis—that 
the organism does not exist encased or performed 
in the ovum, but is evolved from it by gradual 
building up and aggregation of its parts. 

John Hunter, pathologist, physiologist, anat- 
omist, surgeon, whose life dominated the eigh- 
teenth century and whose genius to this day 
sways and inspires us, insisted that a foundation 
in medical knowledge could be acquired only 
from an exhaustive study of comparative anatomy 
in both animal and vegetable life. He began with 
fundamentals, and insisted that a thorough 
knowledge of embryology is essential to an intel- 
ligent pursuit of anatomy. He might have added 
that such a knowledge of embryology is wholly 
as essential to an understanding of physiology. 
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Hunter aimed to connect morphology with physi- 
ology by studying the relation between structure 
and function. He held that structure is the ulti- 
mate expression of function, that abnormalities 
are an expression of arrested development and 
that the embryo in each successive stage of its ex- 
istence resembles the completed form of some 
order lower than itself. Tliis necessarily leads to 
the basic principle of comparative physiology: 
that the functional activities of the lower forms 
of life are, as it were, simplifications of those in 
the higher. In all this Hunter was sound and 
modern. 

One could go on and on, giving not a few, but 
many names familiar to us all because of glory 
achieved through the making of epoch-marking 
advances in surgery—advances made through a 
knowledge of the important inter-relationship be- 
tween embryology and surgery. W. J. Mayo look- 
ing into the future says, “If I were to write a 
book I should take up the fascinating story of 
embryology, anatomy and physiology in relation 
to the surgeon of tomorrow.” 

Experimental Embryology. Studies in experi- 
mental embryology show, impressively, to what 
extent mechanics may influence the fetal devel- 
opment producing at times disturbance of this 
normal function with resultant development 
which later becomes of surgical significance. 

In 1884 Born showed that gravity brings about 
a rearrangement of the contents of a rotated egg, 
in proportion to their specific gravity. 

Pfluger in 1884 showed that compression of 
the unsegmented egg between two plates of glass 
modifies the planes of cleavage according to the 
direction of pressure. 

Later in 1892 Hans Driesch showed that con- 
tinued pressure applied to an Echinus egg can 
produce a flat plate of sixteen or thirty-two cells 
which will proceed to normal development in the 
three dimensions directly the pressure is removed. 

In 1888, Roux published his celebrated experi- 
ment of killing one of two initial blastomeres 
with a hot needle, producing a typical half 
embryo. 

Driesch, however, found in 1891, that if the 
two blastomeres could be separated and set free 
by shaking, the segmentation of each would go 
on unilaterally up to the blastula stage, after 


which the open side gf the latter would close over, 
resulting in a fully | but small sized 
embryo. er ae 
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Thomas Hunt Morgan, by rotating the surviv- 
ing blastomere in Roux’s hot-needle experiment, 
so that the white pole was turned upward, pro- 
duced a whole embryo of half size (1894), show- 
ing that the completed development was due to a 
rearrangement of the contents. Schultz in 1894, 
produced double monsters by inverting a ferti- 
lized frog’s egg between two glass plates, so 
that the dark pole of the egg came uppermost. 

In 1895 Driesch and Morgan, by cutting off a 
piece of the protoplasm of a centrophor egg, prior 
to segmentation, without damaging the nucleus, 
produced the same half embryo which ordinarily 
results from isolating the blastomeres of this egg. 

In 1889, Boveri had succeeded in fertilizing a 
non-nucleated piece of sea-urchin egg with the 
sperm of another species. All this indicated that 
the protoplasm, rather than the nucleus, is the 
principal agent in the production and regulation 
of form (morphogenesis). 

Herbst pointed out (1894-1901) that the 
formative and directive stimuli are usually ex- 
ternal in plants and internal in animals. 

Driesch formulated his quantitative theory of 
cell-division, viz., that the “prospective value” of 
any embryonic cell is simply a function of its lo- 
cation ; and that protoplasm is a “polar bilateral 
structure” capable of regulating its development 
symmetrically in any of the three dimensions of 
space, also a “Harmonious equipotential system” 
hhaving the same potency for development in all 
its parts. 

From the totipotency of protoplasm, Driesch 
argued that its functions can never be explained 
mechanically, since a machine, the smallest part 
of which is identical in structure and functional 
capacity with the whole machine itself is un- 
thinkable. The same sharp distinction which is 
made in mechanics and patent law between a 
“tool” and a “machine” is therefore, to be ob- 
served between a machine and a living organism 
or substance, since the former is always a clumsy 
imitation of the later. 

It is a well known fact that through one single 
spermatozoon, which is so minute that five hun- 
dred millions of these cells would hardly occupy 
one cubic millimeter, all the physical and intel- 
lectual peculiarities may be transmitted from 
father to son or, even skipping the son, may 
again reappear in the grandson. If this is really 
a mechanical process, how wonderful must be the 
molecular structure, how complicated the inter- 
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change of forces, how intricate the forms of mo- 
tion, as well as the mode of development for gen- 
erations! And how shall this minute structure 
transmit mental qualities? Here we are utterly 
abandoned by physics, chemistry, and anatomy. 
Yet, with all this, there are many errors in de- 
velopment which can be accounted for only on a 
basis of mechanics. 

We have already seen that if, in the two-celled 
stage of the frog’s egg, one cell be destroyed by 
means of a hot wire, the other cell develops to 
form half an embryo. This limitation of devel- 
opment however occurs only if the intact cell be 
left in connection with the cell that has been in- 
jured. If, in echinoderm larva, the cells be en- 
tirely separated, each cell will, even as late as the 
eight-celled stage of division, give rise to a whole 
embryo differing from the normal only in size. 
These experiments suggest that for perfect devel- 
opment there is necessary, not only a protoplasm 
(including the nucleus) of the proper nature, but 
also proper environmental conditions to which 
the embryo, in its rapid growth, is subjected. 
Both these requirements are essential to fitness, 
and let it be said here that the fitness which char- 
acterizes the normal living mechanism exceeds 
by far the most superlative degree of precision 
instilled into any inert mechanism. We shall see 
that there is no fitness like a living fitness and, 
too, that this fitness cannot exist without a nor- 
mal embryological foundation. A perverted em- 
bryological environment is the forerunner of a 
perverted function. 

As stated previously, variations in the anatomy 
of*the human body are not uncommon. And 
since it will be impossible, for obvious reasons, 
to deal with the whole field of anatomic devia- 
tions in relation to surgery, the discussion is here 
limited to sketchily outlining some of the princi- 
ples that connect up with surgery of the kidney, 
many anomalies of which depend for explanation 
upon a knowledge of embryology and could not 
otherwise be understood. It is, therefore, thought 
well to preface the consideration of pathological 
conditions covered in this paper, by a brief re- 
view of the normal kidney formation. 

In development there are three successive 
series of nephridial structures. These are known 
as the Pronephros, Mesonephros and Metane- 
phros. All three are closely related in develop- 
ment and structure, but are distinguished by dif- 
ferences in origin and in the finer details. All 
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three arise from the Wolffian ridge. The Prone- 
phros is the first to appear, representing, in de- 
velopment, the kidney of the larval amphibian ; 
the Mesonephros is the second, and represents, 
developmentally, the permanent kidney of fishes. 
While this is functionating temporarily in the 
human as a kidney a structure is developing from 
the lower caudal end of the Wolffian duct which 
is known as the Metanephros or permanent kid- 
ney. Development of the permanent kidney be- 
gins about the fourth week of embryonic life with 
a differentiation of a group of cells situated at 
the lower portion of the Wolffian ridge, called the 
nephrotome or mesonephric blastema. These 
cells quickly give rise to the formation of rudi- 
mentary glomeruli and a tubular system which 
soon becomes united to the pelvis and the ureter, 
about and around the growing ends of which this 
kidney blastema lies. The kidney acquires its 
characteristic features by the end of the second 
month of fetal life, and reaches its permanent 
position by the third month. 

In early fetal life the developing urinary blad- 
der and rectum are one . The Woffian duct opens 
into the anterior portion of the cloacal cavity. 
From the dorsal aspect of this duct, at its cloacal 
end a small diverticulum, grows forth, lengthens 
into a tube, from which is developed the urinary 
collecting system. This tube which grows head- 
ward dilates later to form the adult renal pelvis 
of the kidney while the duct eventually becomes 
the ureter. The pelvis branches and rebranches 
ascending to and penetrating the nephrogenic 
tissue or blastema. Thus the entire system of 
tubules, together with the pelvis and the ureter 
have a common origin from the caudal end of 
the Wolffian duct while the blood vessels and the 
connective tissue, as well as the capsule, originate 
from the surrounding mesenchyme. The blind 
end of each convoluted tubule, becoming dilated 
and saccular, is invaginated by a tuft of capillary 
blood vessel this being converted into a capsule of 
Bowman. The invaginating mass of blood vessels 
constitutes a glomerulus, and glomerulus and cap- 
sule of Bowman together make up a Malpighian 
corpuscle. 

It is here that the collecting portion becomes 
attached to the secreting portion by climbing up 
the ladder of the blood supply of the nephrogenic 
substance. 

The kidney then, is embryologically of double 
origin and has a saltatory development, rapid fire 
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changes diverse in character taking place: the 
pronephros becoming completely obliterated ; the 
mesonephros partially disappearing, while at the 
same time the metanephros or permanent kidney 
is undergoing development, involved in which is 
the connecting up of the ascending collecting sys- 
tem with the secreting system. In this complex 
nephridial development, this rapidly moving di- 
visional change has to fit into a definite period 
of development of the entire organism. Failure, 
in the harmony of development, in any detail, 
necessarily leads to malformations. 

Malformations. The most frequent malforma- 
tion of the kidney tissue is the formation of cysts. 
Practically all kidney cysts may be traced back 
to congenital tissue malformations (Ruckert). 
These cysts may vary in size from that of a hemp 
seed to that of an orange. 

Failure of connection between the ascending 
portion of the collecting system, and the secret- 
ing portion so that the urine when filtered, is 
not freely admitted into the collecting tubules, 
produces the so-called congenital polycystic kid- 
neys that are eventually associated with chronic 
nephritis. Cystic kidneys are usually bilateral, 
seldom unilateral; still more seldom are they 
partially confined to one or more renculi. For 
the most part it is the cortical layer which seems 
to be entirely involved in the cyst formation, sel- 
dom the medullary substance. Usually enough 
functioning substance is preserved so that a per- 
son affected with such kidneys can reach a rea- 
sonably advanced age. ; 

That in the case of cystic kidneys there is in- 
volved a deep disturbance of growth is proved 
by the heredity of malformation. This is further 
proved by the frequently associated occurrence of 
other slight or marked malformations of the 
uropoietic system as well as of other organs: 
cystic liver, testes, pancreas, and of the entire 
body (Aschoff). Knowledge of these embryo- 
logic truths has had a wholesome influence, surgi- 
cally, upon this type of kidney. 

A second frequent malformation of the kidney 
tissue is exhibited by the so-called adenomata. 
This condition is simply mentioned in passing as 
is also the medullary fibromata. 

Another maldevelopment to be reckoned with is 
that cited by Wilson: “Some of the mesothelial 
or secreting portion of the kidney may not be- 
come connected with the collecting portion, and 
may then retain its embryonic type, forming a 
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mesothelial rest from which may develop so- 
called “hypernephroma,” or, more correctly, 
“mesothelioma of the kidney.” 

Malpositions. Under the malformations which 
affect the kidneys as a whole, the first to be named 
are the congenital dystopia (Malpositions). 
These generally occur unilaterally and are attrib- 
utable to the disturbance of the cranial migration 
of the kidney, or to be more accurate, to a dis- 
turbed development of the caudal end of the ne- 
phrogenic cord tissue, the ureteral bud or sprout. 
The affected kidney lies abnormally deep, for the 
most part over the sacroiliac articulation or in 
the pelvis (Aschoff). It is also unnatural in 
shape, abnormally lobulated, more or less flat- 
tened, lumpy, with the hilus turned forward. 
The blood supply is aberrant. Malposition of the 
kidney is not so serious if it can but carry on its 
function, but malposition may lead to injury. 
Such a kidney may be mistaken for an ovarian 
cyst or other tumor. This anomaly may also in- 
terfere with the mechanics of labor in the adult 
female. 

Excessive kidney mobility may be caused by im- 
perfect fetal development, the kidney having 4 
meso-nephron and becoming an intra-abdominal 
organ. This condition is not to be considered as 
a disease unless there is kinking of the ureter by 
a band of connective tissue or an aberrant blood 
vessel, kidney function being disturbed or other 
organs interfered with by this abnormal mobility. 
Floating kidney in either of these conditions in- 
dicates surgical interference. 

Occasionally we find cases in which both kid- 
neys lie on one side where the lower kidney is 
more out of position and more markedly mal- 
formed, and is occasionally fused with the upper 
one. Here a development of the ureteral bud 
toward the wrong side must have taken place 
(Lit. Verocay). More frequently, however, there 
occurs a fusion of both kidneys at their lower 
poles, even though they are lying at a normal 
height thus forming the so-called horse-shoe kid- 
ney. The fusion may be more or less extensive 
and may or may not involve the kidney pelvis. 
The kidney hilus is turned forward. The ureters 
which may vary in number (1-4), extend from 
the front over the kidneys to the bladder. The 
blood vessels show different anomalies of origin 
as well as of distribution (Anitschrow). With 
all these dystocia the position of the suprarenal 
glands remain unchanged. The importance in 
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diagnosis of such dystocia when present if surgi- 
cal interference is under consideration needs 
scarcely to be mentioned. 

Hyperplasia, Hypoplasia and Aplasia. Hyper- 
plasia and aplasia play a more important role 
clinically than all other malformations except 
dystopia. It is seldom that both kidneys are ab- 
sent. There is quite frequently an absence or an 
imperfect development of one kidney, but 
whether the right or the left kidney is more often 
affected is not yet thoroughly established. In 
aplasia the ureter of the affected side is also miss- 
ing. In hypoplasia, there sits upon the ureter or 
incompletely developed kidney pelvis a cherry- 
sized mass, which microscopically shows some im- 
mature kidney structure. Congenital hyperplasia 
is usually displayed in bi-partate (seldom tri- 
partate) ureteral buds. The lower part forms an 
ordinary kidney pelvis with a normal kidney, the 
upper only half a pelvis with half a kidney, 
which rests upon the other kidney. The division 
of the kidney anlage may exhibit very different 
stages. There is seldom complete division into 
several kidneys. Congenital hyperplasia may oc- 
cur on one or both sides. 

Persistence of fetal lobulations leads to a 
marked degree of tissue malformation of the kid- 
ney. The so-called severing of the kidney ves- 
sels, which is connected with the migration of the 
kidney, is frequently evidenced by the persistence 
of a second renal artery at the lower kidney pole. 
The vessels may cross the ureter ventrally or 
dorsally. Such anomalies present to the surgeon 
special problems with which he must deal care- 
fully. 

Pelvis and Ureters. The division of the pelvis 
into several tubes connecting with one or two 
ureters is normal in the otter and beaver. Occa- 
sionally in the human there is an arrest in de- 
velopment so that the parallel condition persists. 
With two kidneys present there may exist three or 
four complete ureters or partial ureters. Split- 
ting of the collecting portion at the Wolffian duct 
causes double ureters and fused or separated 
double kidneys on one or both sides, 

In ease of ectopic ureteral orifice, one is guided 
surgically by the conditions present in the indi- 
vidual case. Cases opening into the urethra and 
presenting incontinence, and all cases opening 
into the vagina or about the vulva are of the 
utmost practical importance. 

With our modern methods of catheterization 
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roentgenography, functional, chemical, and mi- 
croscopic tests, we should be able to determine 
how many ureters are present, their courses from 
kidney to exit, and the value of the kidney sub- 
stance drained by each ureter. Equipped with 
such data we can decide whether operation is in- 
dicated and whether it should be the radical ex- 
tirpation of a kidney or of a diseased half kidney, 
or whether we should attempt to divert the ab- 
normally placed channel into the bladder. 

In the transplantation of ureters, for any 
cause, where the urinary bladder cannot be util- 
ized, it would appear, since originally the gut and 
the urinary tract were one, that the logical field 
for this transplantation would be the large 
bowel. 

Malformations of the Urethra. Malformations 
of the urethra assume a definite role in the eti- 
ology of pathologies of the kidney. The early 
recognition of congenital obstruction to urination 
in the male child is a matter of paramount im- 
portance if therapeutic measures are to be fol- 
lowed by any appreciable benefit. Fortunately 
congenital narrowing of the urethra that pos- 
sesses a definite clinical bearing is not often 
encountered. Partial occlusions of the urethra 
by a membrane over the external meatus are so 
readily recognized and as easily remedied that 
they are deserving only of scant clinical interest. 
Deep within the urethra itself, however, obstruc- 
tions may pass unrecognized for months or even 
years and while they may be suspected during 
life, they are usually confirmed only at the post 
mortem table. The valve formation causing the 
obstruction is due to the growth and attachment 
of the tip of the colliculus to the roof of the 
urethra (Watson). Hydroureters- and hydro- 
nephrosis are natural sequelae to this condition. 

In dealing with a renal pathology of obscure 
etiology the surgeon should consider all manner 
of developmental defects. A supernumerary rib 
may be an important causative factor. Of great 
importance in connection with operations on the 
right kidney is that during fetal life, the position 
of the duodenum is altered by rotation and its 
third portion becomes retroperitoneal, a fact of 
great importance in connection with operations 
on the right kidney. Unless care is exercised in 
performing a nephrectomy in cases in which there 
is chronic inflammation around the pelvis, and 
especially in malignant disease, the duodenum 
may be injured, and immediately or a few days 
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later a fistula forms from which the patient will 
die unless the fistula is repaired anteriorly by a 
transperitoneal operation (Mayo). Very scanty 
mention of this accident is found in the litera- 
ture. 

Let us consider now the importance and fre- 
quency of malformations of the urinary system 
as awhole. The investigations of Motzfeld based 
on 4500 autopsies show the occurrence of 79 mal- 
formations (nearly 2%), 10 of which were 
aplasia, 11 hypoplasia, 9 horseshoe kidney, 5 dys- 
topia, 21 hydronephrosis, 23 double ureter. 

Out of the study of the urinary tract of one 
hundred and ten fetuses and infants made by 
myself records of the first eighty have been com- 
pleted with the following results: 

Of the eighty fetuses and infants, thirty-seven 
presented some form of outward malformation: 
nineteen of these showed craniorachischisis ; 
three, hydrocephalus; four, excencephalon ; two, 
meningocele ; two deformities caused by amniotic 
adhesions; two congenital hernia, and one each 
of the following: synophthalmus, arhinencep- 
halon, cephalo-thoraco-phagus, talipes, meningo- 
encephalocele-occipitalis and one pair of united 
twins. Malformations of the urinary tract in- 


volving the kidney existed to the extent of twenty 
per cent. of the total number studied, 11.25 per 


cent. involving the ureters. Six cases showed 
hydronephrosis, four bilateral (one of which was 
the result of an imperforate urethra) and two 
unilateral. Two cases of congenital cystic kid- 
neys were found, one bilateral, one unilateral. 
Two cases showed deficiency or absence of lobula- 
tion, two pressure deformities, and two malposi- 
tion. Of the ureteral deformities there were five 
eases of hydroureter, two bilateral, three unilat- 
eral, two kinked ureters, and one bilateral tortu- 
ous ureter. 

Percentage of Pathology Encountered. It isa 
striking fact that in reviewing the entire material 
studied, only twenty-five (31.25% of the cases) 
showed only such slight changes as edema and 
passive congestion which is confirmatory evidence 
that the kidney is a vulnerable and exceedingly 
responsive organ from its earliest stages of de- 
velopment. In this series 68.75% were abnor- 
mal, and of this number only nine cases pre- 
sented negligible alterations. Let it be noted 
that the material was not selected, but that every- 
thing available during this short study period was 
used. 
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There is suggestive evidence that a close re- 
lationship exists between the kidney and the 
brain in their development. There was definite 
kidney and ureteral deformity in each of the 
three cases of hydrocephalus encountered in this 
series. One showed bilateral hydronephrosis and 
one unilateral hydroureter and hydronephrosis. 
The third showed a left ureter 9 c.m. long, dilated 
in its entire length to more than a centimeter in 
diameter, while the other ureter was 2 c.m. long, 
the kidney being immediately adjacent and pos- 
terior to the urinary bladder, which was enlarged 
and had thick walls. This necessarily suggests 
the question as to whether a hyperfluidity in the 
urinary tract bears some intimate connection 
with the choroid plexus of the brain. 

The frequency of kidney malformation in cases 
of craniorachischisis and exencephalon is also of 
note. Arrested development or absence of the 
suprarenal is also frequently a part of this type 
of maldevelopment. Some research workers have 
observed that almost every case of craniorachi- 
schisis shows absence of adrenal bodies. In the 
present group of cases, one instance occurred 
where one adrenal showed delayed development 
of the cortical zone. The question then that is 
raised is, is there a faulty metabolism that fathers 
mal-development of the urinary tract, or what is 
there that lends itself developmentally to mal- 
coordination ? 

This at present we cannot answer. It is only 
one of many stupendous problems which present 
themselves for solution. No one knows what mo- 
ment may bring the crossroads with the finger 
pointing the way to the answer to any of these 
mysteries. As an illustration, the recent work 
of Banting, the discoverer of Insulin, is striking. 
His mind became occupied with the hope of dis- 
covering a cure for diabetes, a problem the solu- 
tion of which had caused many a thinker’s brow 
to furrow, many a giant worker to be worn. This 
young man had tried many pancreatic extracts 
none of which were satisfactory. His thoughts 
reverted to the field of embryology. He had 
learned that there are, comparatively speaking, 
a larger number of islets in the pancreas of a new 
born animal than in adult life. His first thought 
was to obtain the pancreas of a new born animal 
and make an extract therefrom. To quote his 
own words: “On thinking and thinking about it, 
I next thought of preparing the extract from the 
pancreas of an animal obtained before it had 
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reached its normal development either because of 
premature birth or abortion. Finally the idea 
présented itself that if we could obtain the pan- 
creas of a fetal animal, there would in all proba- 
bility be a time when the internal secretion would 
he present in the pancreas but that the external 
secretion would not be present because the ex- 
ternal secretion is not used until the time of 
birth of the animal.” This idea was immediately 
exploited to its fullest extent and to his great joy 
and amazement he accomplished much of what 
he had hoped for and though the Insulin is not 
in itself a cure for diabetes it is an effective 
weapon in combating that dread disease. Thus 
Banting, a young surgeon, whose knowledge of 
physiology, having for its foundation a knowl- 
edge in embryology, gave to the medical profes- 
sion, in his discovery of Insulin, with its theran- 
peutic application, the biggest thing of this 
century. 

In conclusion then, one cannot be sufficiently 
liberal in estimating the value of a working 
knowledge of Embryology to the field of Surgery. 
The many points of contact (a few of which have 
heen enumerated in this paper), that exist be- 
tween these two branches of Medicine are not to 
be lightly considered ; and it is upon the further 
investigation of this inter-relationship as well 
as its establishment on a symbiotic basis that the 
development of Surgery of the future depends. 
Woodward Clinic, 

13300 Woodward Ave. 
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Cancer of the tongue is one of the most fatal 
of all forms of malignant tumors. Untreated 
cases die usually within a year or 18 months 
from the onset of the disease. 

Surgical treatment, i. e., excision of the tongue 
cancer, has been abandoned by many surgeons. 
Some surgeons go so far as to say that at the 
present time surgery has no place at all in the 
treatment of the primary tongue lesion. 

In about one-half of all cases of tongue cancer 


*Read at annual meeting of Illinois State Medical Society 
at Deacur, May 16, 1923. 
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that comes under observation the tongue lesion 
is inoperable from the view-point of conferring 
benefit upon the patient. It is in these cases 


that the implantation of glass ampoules of 
radium emanation is of particular value as it 


sometimes offers a prospect of relief when sur- 
gery is helpless. 

In the operable cases of tongue cancer, the 
present method of using radium seems to be as 
successful as excision and, according to some 
authors,’ is superior to surgical treatment. 

Cancer of the tongue, untreated, extends with 
varying degrees of rapidity to the lymphatic 
glands of the neck. It is unfortunate that we 
do not know how long a tongue cancer may exist 
without extension to the cervical glands. In 
certain cases the cervical glands may be infected 
in a few weeks from the onset of the tongue 
lesion. In other cases as long as 6 months may 
elapse before the cervical glands are involved. 

It is not a little remarkable that tongue cancer, 
in sharp contradistinction to breast cancer, rarely 
invades distant organs. The cervical glands 
seem to act effectively as a barrier in checking 
the spread of the growth so that death usually 
occurs in untreated cases before distant metas- 
tasis takes place. 

Etiology. The exact cause of tongue cancer 
is, of course, unknown but chronic irritation 
seems to be an important factor in its develop- 
ment. 

The use of tobacco and the irritation of defec- 
tive teeth seem to be the most important ele- 
ments in causing tongue cancer. 

Some patients with tongue cancer give a his- 
tory of syphilis. 

Certain tongues show evidence of late syphilis 
such as sclerosing glossitis and on the scars of 
this disease cancer is prone to develop. It is 
unfortunate that such cases are sometimes treated 
for weeks or months with antisyphilitic remedies, 
the presence of syphilis blinding the practitioner 
to the fact that cancer has been engrafted upon 
a syphilitic base. Valuable time is thus lost and 
the patient’s chances of recovery are lessened. 

Many patients with syphilitic tongues use 
tobacco and have defective teeth so that if cancer 
develops it is sometimes difficult to judge of the 
importance of each element in its causation. 


Diagnosis. The diagnosis of tongue cancer is 
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sometimes very easy and in certain cases very 
difficult. 

The diagnosis of an ulcer of the tongue usually 
rests between tuberculosis, cancer and syphilis. 

Primary tubercular ulcer of the tongue is very 
rare, almost all cases being secondary to tubercu- 
losis in the respiratory tract, especially in the 
lungs. 

The diagnosis therefore lies commonly between 
cancer and syphilis—i. e. gumma. 





Fig. 1. 
Photograph taken in February, 1923, 24 hours after 
the insertion into growth of 14 glass ampoules, con- 


taining total of 9 millicuries radium emanation. Ul- 
cerated area (2 x 3 cm.) is obscured by edema due 
to treatment. Patient referred by Dr. D. B. Mark 
and Dr. S. E. Sweitzer of Minneapolis who confirmed 
diagnosis microscopically. 


Diagnosis measures include clinical findings, 
laboratory procedures and the therapeutic test. 

The clinical appearance of tongue cancer is 
often sufficiently characteristic for a diagnosis. 

The Wassermann reaction is of interest but is 
not diagnostic as it is common to see cancer en- 
grafted on a syphilitic tongue. 

A microscopic section is the final conclusive 
evidence but unfortunately, according to many 
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authors, the securing of a section militates 
greatly against the patient’s recovery. 

The therapeutic test is somewhat unpepular at 
the present time, but it is still of great value. If 
antisyphilitic measures do not make a very 
marked improvement in a suspicious tongue in 
less than a week the diagnosis of syphilis alone 
should be discarded. 

Treatment. The radium treatment of tongue 
cancer has undergone a great evolution in the 
last 10 or 15 years. 

The earliest treatments such as those used by 
“Wickham and Degrais” and others, were given 
with applicators containing about 10 to 50 milli- 
grams of radium. The apparatus was simply ap- 
plied to the tongue lesion for varying periods of 
time. 

Later, as radium emanation came into use and 
larger quantities could be concentrated on a 
small hundred millicuries wer 
applied to the surface of the lesion. 

Still later, metal needles containing radium 


lesion, several 


and are 
still employed—the needies being inserted into 
the lesion for varying periods of time. 

The experience with all these methods did not 
justify the hope that treatment with radium 
would ever be of great value in tongue cancer. 


salts or radium emanation were used 


In contradistinction to the foregoing methods, 
the method of implanting bare glass radium 
emanation ampoules in the lesion has been justi- 
fied by its success. It has been used by the late 
H. H. Janeway, Douglas Quick' and their as- 
sociates at the Memorial Hospital in New York, 
by Howard A. Kelly and his associates at Balti- 
more, by the writer and many others. 

The implantation of glass radium emanation 
ampoules in certain localized tumors appears to 
have been first suggested by Duane, Professor of 
physics, at Harvard University. 

The technic of the treatment has already been 
described by the writer in his book, 
Therapy”. 


‘Radium 
The method consists simply in the 
introduction into the tongue cancer of glass 
ampoules containing radium emanation. All 
other methods including the surface application 
of radium or emanation and the insertion of 
metal needles containing radium salts or emana- 
tion into the lesion have been tried extensively 
by the writer and have been abandoned. 

In our earliest experience with the present 
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method we used larger doses of radium emana- 
tion in the ampoules than we now employ. 
Halsey J. Bagg’s* experiments have shown the 
advisability of using weak ampoules. In ordi- 
nary cases of tongue cancer we insert in the lesion 
from 5 to 20 glass ampoules, each containing 
about 1% millicurie of radium emanation. It is 
estimated that in about 5 days the ampoules will 
have decayed to zero. The ampoules are very 
minute, being about 3/10 mm. in diameter and 
about 2 to 3 mm. long. They remain in the 
growth until in the ordinary course of the process 
they slough out or become harmlessly encysted in 
the tissue. As a rule only one treatment with 
the ampoules is necessary. Healing of the lesion 
occurs ordinarily in from 6 to 12 weeks but in 
Further details 
as to the technic of the method may be found 


some cases it may be delayed. 


in previous papers by the writer.° 

Radium emanation is a gas—the first decay 
production of radium itself—and is obtained by 
means of a special pumping apparatus from a 
solution of radium chloride in water. The rays 


that are discharged from a tube containing 
radium emanation have the same effect as those 
Radium 


emanation tubes, however, lose 16 per cent. of 


from a tube containing radium itself. 
their power every 24 hours. Having to penetrate 
only the glass wall of the tube the soft beta rays 
from radium emanation tubes are effective in 
bombarding the cancer cells. 
ence in the last 


Practical experi- 
t years has demonstrated the 
value of this particular method of using radium. 

As to the permanency of the results, only the 
lapse of time can fully determine. A certain per- 
centage of cases may be expected to relapse and 
cancer may reappear in the tongue or may de- 
velop in the ceriveal lymphatics. 

Cancer of the cervical glands has a very serious 
prognosis athough the progress of the disease 
may be delayed by radium treatment. 


CASE REPORTS 


Etiology. The ages of the 14 consecutive 
patients referred to in this report ranged from 
25 to 69. There were 12 males and 2 females. 
One case had sclerosing glossitis due to syphilis. 
Tobacco was induged in by 12 of the patients. 

Clinical Features. Tn 12 cases there wag deep 
ulceration of the tongue varying in size from a 
5-cent piece to an elongated silver dollar. 


2 patients presented a marked fungating 
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growth originating from an ulcerated base. 

In one case the tongue was badly deformed by 
sclerosing glossitis. 

The anterior part of the tongue was involved 
in 12 cases and the posterior part in 2 cases. The 
right border of the tongue was affected in 5 cases 
and the left border in 7 cases. The dorsum of 
the tongue was also affected in 3 cases and in one 


In one case 


case the dorsum only was involved. 
the entire tongue was affected. 





Fig. 2. Patient in Fig. 1 showing complete healing 
of tongue after treatment. Patient had gained 9 
pounds and appeared clinically well in May, 1923, 
when photograph was taken. 


Diagnosis. The diagnosis was clinical in 


‘ 
cases and both clinical and microscopic in 7 
cases, 

In 7 cases the cervical glands were palpable 
when the patients were first seen and in 3 of 
these there was no doubt as to the carcinomatous 
nature of the glands. 

In 2 cases the diagnosis was not made until a 
long course of antisyphilitic treatment had been 
found ineffectual, the patients being subsequently 
referred for radium treatment. 


Previous Treatment. In two cases the tongue 
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lesion had been operated on twice with recur- 
rence in the tongue after both operations. 

Two cases had had previous radium treatment 
with metal needles containing radium salts with 
recurrence in the tongue in both instances. 

One case had been operated on and had then 
received surface applications of radium but later 
there was a recurrence in the tongue. 

Treatment with glass ampoules containing 
radium emanation. The number of ampoules 
implanted in the tongue lesion ranged from 5 to 
29. The ampoules contained a total of from 10 
to 25 me. of radium emanation. 

In all cases radiations were given to the cer- 
vical glands with from 1,000 to 1,400 me. of 
emanation. An average radiation of 18,000 
millicurie hours was given over one area at a dis- 
tance of 6 cm. 

Results. Of the 14 consecutive cases included 
in the present report, 8 are clinically well for 
periods of from 1 month to nearly 2 years; 3 
additional cases will probably recover, although 
the reaction from treatment is not completed, 
and 3 cases are fatally ill. These 3 cases, whose 
death is probably only a question of a short time, 
had extensive glandular involvement when first 
seen, and treatment was undertaken only as a 
palliative measure. 

Five cases, which were clinically well and were 
shown January 17th, 1923, at a clinical meeting 
at the Presbyterian Hospital in Chicago, have re- 
mained free of the disease up to the present time, 
i. e., for periods of from 5 months to nearly 2 
years. A detailed report of these cases has been 
made previously by the writer.® 
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DISCUSSION 


Dr. L. C. Taylor, Springfield: Suppose these am 
poules sloughed out? Are they liable to be swal- 
lowed? 

Dr. Simpson: We have never had any bad results 
from it. They are very small and very weak in power. 
I really believe it would not do much harm if they 
were swallowed, because they are so small. I don’t 
think one would stay in position long enough in the 
stomach or intestines to cause any trouble. One or two 
or three will sometimes come out but the patient usually 
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catches them in his mouth and brings them back, but 
we have had no experience with trouble in swallowing 
them. 

Dr. Frank Edward Simpson, Chicago (continuing) : 
This is a little instrument that works on the plan of an 
ordinary syringe. This plunger goes into the apparatus 
and this is just an ordinary needle. These little 
ampoules are put in the needle and put into the tongue. 
I will pass around a little box of dead ampoules. Each 
one of these is put into the apparatus and then inserted 
into the border of the lesion. 

Dr. A. A. Goldsmith, Chicago: Is there much pain 
in inserting the needle into the tongue? 

Dr. Simpson: No. Local anesthesia is used and the 
tongue is anesthetized. Ordinarily the ampoules are 
inserted under local anesthesia so that there really is 
no pain to speak of. 

Dr. J. F. Hultgen, Chicago: What about frequency 
between syphilis and carcinoma of the tongue? There 
is very often some glossitis preceding this. Are not 
most of the cases treated at first for syphilis? 

Dr. Simpson: The question of carcinoma being 
grafted on syphilis. Is that what you mean? 

Dr. Hultgen: Something like that. 

Dr. Simpson: Of course that question comes up 
all the time. I think most of the cases of carcinoma 
of the tongue are due to tobacco and perhaps defective 
teeth; i. e., the constant irritation of defective teeth. 
I think the average case develops first a little patch of 
leucoplakia. 

As far as carcinoma developing on syphilis, I think 
the scar of syphilis may form the starting point. You 
may then have a carcinoma developing on the scar. I 
don’t believe that we see the two diseases actually 
together; i. e., I don’t think we see syphilis and car- 
cinoma forming the same lesion. 





DIABETES INSIPIDUS AND PITUITARY 
ORGANOTHERAPY 
F. Saint-Girons (Revue Neurologique, June, 1922). 

The patient was a woman of thirty-one, congeni- 
tally syphilitic, who had right hemiplegia with 
aphasia seven years earlier, and for five years had 
experienced diabetes insipidus and marked obesity 
without any clinical or radiological sign of a pituit- 
ary tumor. Lumbar puncture had no effect. 
Pituitary extract was also ineffective orally, but 
hypodermically it reduced the polyuria immediately 
to a remarkable extent, but only transiently, and 
at the same time decreased the adiposity. 

The authors regard this as an instance of true 
pituitary diabetes insipidus. They look on diabetes 
insipidus as of pituitary origin when accompanied 
by other pituitary symptoms, when unaffected by 
lumbar puncture, and when it reacts to organother- 
apy; as of nervous origin when there are symptoms 
of basilar meningitis, with modification of the cere- 
brospinal fluid, when pituitary medication is in- 
effectual, and when lumbar puncture affects the 
polyuria—A. Gilbert, M. Villaret and F. Saint- 
Girons (Revue Neurologique, June, 1922). 
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Technical Errors 


Maliciously Produced Sounds 


At Apex: Muscle Sounds 


Joint Sounds 


Skin Sounds 


Nose and Throat Sounds 
Atelectatic 


At Base: Marginal 


Friction 


Parenchymal Rales: Fine 


Medium 


Large or Coarse 


subbling or Gurgling 


Sibilent and Sonorous 


WALTER H. WATTERSON 


ADVENTITIOUS SOUNDS 
Watter H. Watterson, M.D. 


LaGrance, ILL. 
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WITHOUT PULMONARY PATHOLOGY 


Produced By 


Scope defects, moving bell over 
skin. Friction to any part of 
scope during examination. 

Swallowing, Asthmatic, Produced: 
(Sulphur and _ other irritant 
gases). Alcoholism. 

Trepezius, Pectoral and Neck mus- 
cles. 

Scapula, Costo-sternal, 
sternal, shoulder, sternal. 


claviculo- 
Dry skin, rough skin, hairy skin. 


Nasal obstruction, falling back of 
tongue, swallowing. 

Atelectasis present and demonstra- 
ble in 60% of chests. 

Separation of pleure at base and 
lingula. 


PATHOLOGICAL 


Rubbing or stretching of inflamed 
or adhering pleure. 


Produced in alveoli by acute inflam- 
matory process; also in Atelec- 
tasis in healed lesion. 


Produced in bronchioles by estab- 
lished inflammatory change as 
chronic pulmonary Tuberculosis. 


Produced in bronchi by accumula- 
tion of moisture. Same mechan- 
ism in Early Cavity. 


Produced in cavity or much mois- 
ture in large bronchi connecting 
with trachea. 


Obstruction or diminution in the 
caliber of the bronchi with lim- 
ited moisture. 


Differentiated By 


Be alert for all extraneous causes 
of sounds. 


Be a detective. Suspect the over- 
anxious and smarty. 


Move muscles while holding breath 
and ausculting. 

Move joints while holding breath 
and ausculting. 

Oil, soap or moistened skin. Use 
nipple tip on bell of scope. 

Mouth breathing. Watch for other 
acts. 


Disappear after deep breaths or 
cough. 

Disappear after deep breathing. No 
other signs. 


Sound a leathery rub or creak. 
Heard on Inspiration and Expira- 
tion Not affected by cough. 

Sound like rubbing hair near ear. 
Constant and localized in acute 
process, otherwise  inconstant. 
Present in pneumonia and pneu- 
monic tuberculosis. 

Sound like cigarette rolled near ear; 
is constant and localized when 
above 3rd rib and 5th D. S.; is 
usually due to tuberculosis. 

Sound like cigar rolled near ear. 
Is not constant, is localized. Is 
found in Oedema, bronchitis and 
beginning cavity. 

Name indicates quality of sound. 
Is not constant, is localized. 
Found in cavity, some forms of 
bronchitis and in bronchiectasis. 

Named from quality of sound. Not 
constant, not localized. Found in 
bronchitis, asthma and emphyse- 
ma. 
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MEDICAL MEN WHO HAVE ATTAINED 
FAME IN OTHER FIELDS 
OF ENDEAVOR 
W. Moore Tuompson, A. B., M. D. 
CHICAGO 
(Continued from page 52) 

David Macbeth Moir, who faithfully performed 
the arduous duties of a medical practitioner in 
Edinburgh and whose life was almost wholly de- 
voted to the service of his fellows, was the famous 
“Delta” of Blackwood’s Magazine. 
some four hundred of which he contributed to 


His poems, 


“Maga.” alone, are out of fashion now, though 
“their delightful vein of reflectiveness and their 
charm of expression” should preserve them from 
absolute neglect. They fill two large volumes ; his 
prose.works are by no means meagre or unimpor- 
tant; and his “Sketches of the Poetical Literature 
of the past Half-Century” is a standard work on 
the poetry of his period. Medical treatises also 
came from his pen; and his “Life of Mansie 
Wauch, Tailor,” is one of the most agreeable of 
genuine Scotch sketches. A quiet humor and 
simple pathos, a love of humanity, deep reveren- 
tial feeling, and originality of thought—all these 
are found in “Delta’s” writings, and serve, with 
his own admirable nature, to keep his memory 
green. 

The wooing of the muse by medical men has 
not become obsolete in our own day. Let me but 
mention Thomas Gordon Hake, an English poet 
of note of the early part of the nineteenth cen- 
tury; Dr. Drummond, unofficially crowned the 
poet laureate of Canada; Edward Willard Wat- 
son of Philadelphia, a graduate of the University 
of Pennsylvania, who, notwithstanding his activ 
ity among his many patients, has produced four 
volumes of exquisitely written poetry; Dr. James 
B. Naylor, a graduate of Starling Medical Col- 
lege, of Columbus, Ohio, a practicing physician 
in his little home town of Malta, Ohio, and one 
of President Harding’s most intimate friends, 
who is one of the best known campaign song 
writers in this countrys he is the author of that 
much played song, “A Hot Time in the Old 
Town,” and also of “Casey Jones.” His friend- 
ship with the President was born in adversity— 
each running for a state office and both losing; 
and Dr. Charles Alexander Eastman, a well- 
known Boston physician and an almost full- 
blooded Sioux Indian, who has given us several 


August, 1923 


volumes of beautiful poetry, and a quantity of 
priceless information of the life and customs of 
his people among whom he lived until early 
young manhood, learning all the arts of the 
Indian warrier. 

Most readers of poetry are acquainted with the 
somewhat unusual but impressive and, at times, 
exquisite verse of Robert Seymour Bridges, the 
poet laureate of England. For twenty-five years 
he practiced medicine successfully, only dabbling 
in verse in his leisure moments ; and today he still 
specializes in the treatment of children’s dis- 
eases, though to a limited degree. 

Some Medical Humorists. 
may truthfully say: 


Paraphrasing, we 


“A bit of humor, now and then, 
Is relished by the best of men.” 
In medicine humor is a virtue, nor is a sense of 
humor incompatible with dignity. It is not 
strange that physicians should see much humor 
in their work, for no men see life more intimately 
than do they. Unfortunately, too few have re- 
corded, humorously the things they have seen 
although in the great literature of humor no 
Thus, 
it does not sound familiar to speak of “Dr.” 
Cervantes; yet the creator of the immortal Don 
Quixote, bent upon the alleviation of all the ills 
of mankind, was a doctor in very truth; as was 
also Francois Rabelais, one of the earliest of re- 
formers, who was not only a priest, but a 
graduate of the faculty of medicine at Montpel- 
lier as well, and “Gargantua” and 
“Pantagruel” hold an enviable standing in 
literature. Rabelais made a notable attempt to 
reform the methods of education then in vogue, 
and was also deeply interested in the study of the 
work of the Greek physicians. 


small number of medical names appear. 


whose 


He raised the gift 
of story-telling to a height few great writers have 
ever attained. 

Tobias Smollett and Oliver Goldsmith, the lat- 
ter as typically Irish as Smollett was Scotch, are 
two of the medical humorists whose works and 
personalities are frequently compared. Smollett 
studied medicine at Glasgow University, and at 
the age of eighteen left for London with the 
manuscript of a play in his pocket and “nothing 
else to fall back upon except his brains and his 
sturdy Scotch independence.” He failed to find 
a purchaser for his play, and in desperation em- 
barked as surgeon’s mate on a line-of-battle ship 
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W. MOORE 


and served in the Carthagena expedition of 1741. 
Failure pursued him until 1745, when he pub- 
lished “Roderick Random,” which was at once a 
success. This was followed by “Peregrine 
Pickle,” “Adventures of Ferdinand, Count 
Fathom,” a version of Don Quixote, and other 
books. In 1750, he took the degree in medicine 
at Aberdeen, which profession he practiced until 
his death at Leghorn in his fifty-first year. His 
most delightful work, “The Adventures of Hum- 
phrey Clinker,” was published posthumously. 
Smollett, though lagging far behind Goldsmith, 
was assuredly the second, so far as literary genius 
is concerned, of the English speaking medica! 
men who wrote. In his checkered career he was 
reviewer, historian, critic, medical writer, poet, 
and pamphleteer. He was assigned by Sir 
Walter Scott and his contemporaries a very high 
rank in literature. Surely he has amused more 
people with his books than he could have helped 
with any number of prescriptions. He was more 
of a physician than Goldsmith, and could un- 
doubtedly have excelled in that profession had he 
so desired. Fortunately for the world at large 
he did that for which his genius was best adapted. 
Smollett was an eminently handsome man; 
Goldsmith was short, stumpy, with a somewhat 
absurd face, and immoderately fond of decking 
himself in gorgeous raiment. But as Smollett 
excelled Goldsmith in appearance, so Goldsmith 
far surpassed him in genius. From the very 
first his abilitiy was recognized by a few of the 
most renowned men of letters and arts in Lon- 
don. “Dr. Johnson, Sir Joshua Reynolds, 
Garrick and Burke were proud to call Goldsmith 
friend, and he was, perhaps, the most beloved 
member of that brilliant coterie of choice spirits, 
who assembled weekly under the leadership of 
Johnson.” The “Vicar of Wakefield” and “She 
Stoops to Conquer”—the latter one of the few 
really great plays written by a Briton—will live 
as long as the English language is read. 
Goldsmith attempted to practice as a physician 
more than once, but with little success. He is 
without doubt the greatest purely literary genius 
that Ireland has ever produced; and with Smol- 
lett he shares the distinction of being one of the 
two medical men of the English speaking people 
who may be said to have possessed true genius. It 
would have mattered little to what profession 
Goldsmith belonged. He chanced to be a doc- 
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tor, but “from head to foot he was the shiftless 
literary man, too irresponsible to be bound down 
by any business ties.” Nevertheless, the medi- 
cal profession may take pride to itself that the 
immortal Oliver even called himself a doctor. 

Those of us who have reveled in the adventures 
of the rollicking, lovable Charles O’Malley in the 
Napoleonic campaigns probably did not recall— 
or, it may be, did not know—that his creator was 
a doctor. Charles Lever was an Irishman, typi- 
cal in many respects, and on the whole, the 
greatest writer of fiction who has come from the 
Emerald Isle. Although a curious degree of ob- 
scurity shrouds his early life, he is said to have 
visited America and to have lived here for some 
little time. He practiced medicine for several 
years in Brussels, and, while there, owing to his 
opportunities for coming into contact with army 
officers of different nationalities, collected the 
material for his military novels. He completed 
“Harry Lorrequer,” which set the seal to his 
fame, in Brussels. As a portrayer of certain 
types of Irish character he is unsurpassed. “His 
pen pictures are graphic and life-like, and limned 
by a master hand.” Priests, peasants, horse- 
dealers, farmers, squires, soldiers, and attorneys 
pass before us in the pages of “Charles 0’ Malley” 
and his other novels, and their foibles, idiosyn- 
crasies, and humor are depicted so vividly that 
we can almost see and hear them. Lever’s books 
are full to overflowing with wit, humor and 
drollery and he is easily facile princeps of the 
Irish writers of fiction. 

To this group of medical writers belongs our 
own immortal and well-loved Holmes, famous 
alike as a scientist, and as a writer. Of the 
American medical men who have excelled in 
literature Oliver Wendell Holmes stands easily 
first and foremost. “In some respects he holds a 
position quite in the front rank of writers and 
although not a genius like Goldsmith, nor so pro- 
lifie nor, perhaps, so gifted as Smollett, he is in 
his own particular line inimitable.” He is to be 
classed among the four chief poets whom America 
has produced, notwithstanding that he was a 
hard-working physician and the author of valua- 
ble treatises on medical art; and he was one of 
the most versatile of the litterateurs of the cen- 
tury. He went to the Paris medical schools 


shortly after graduating from Harvard ; practiced 
as a physician in Boston; and for nearly forty 
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years was Professor of Physiology. “Yet he had 
time to write the most delightful and original of 
philosophical essays, to publish novels of which 
at least one—Elsie Venner: A Romance of 
Destiny’—will rank as a classic, to deliver ora- 
tions and after-dinner speeches in sparkling 
verse, and to write exquisite poems in rich and 
felicitous language on a wonderful variety of 
themes.” He was a master of style, and all his 
work is illuminated with numerous flashes of wit. 
A shining light in his profession, his monograph 
on puerperal fever as a private pestilence will 
serve to keep his memory green as a physician 
long after men more famed as practicing physi- 
cians have died and been forgotten. But after 
all, his medical gifts and writings are over- 
shadowed by his literary fame. The “Autocrat 
of the Breakfast Table” is sui generis and 
“abounds with quaint whimsical fun, humor and 
good-natured wit, garnished throughout with 
sound common sense, while his language is easy, 
flowing, sparkling and radiating.” Holmes was 
a prominent member of that remarkable band of 
New England writers which included among 
others, Longfellow and Emerson. 

This group of medical humorists has been aptly 
characterized as the “laughing philosophers,” full 
of quaint quips and witticisms at the faults and 
foibles of their times and the failings of human 
nature. 

Medical Essayists and Philosophers. In the 
higher realms of literature and ratiocination we 
do not find that medical men have been remiss. 
Were it worth while to go back to antiquity and 
to the history of foreign nations for examples of 
this kind we would instinctively think of Luke, 
the Apostle, the “Beloved physician” of scripture. 
After Harnack’s thorough study of Luke, there 
is no doubt that the writer of the third gospel 
was a physician. He was a Greek slave at the 
time of his conversion to Christianity. It is very 
probable that he was educated at Alexandria, 
which center attracted students from all over the 
world. It continued to be the home of good 
medical teaching and, above all, of observation 
rather than theory in medicine, for some five or 
six centuries. Luke was a highly educated man, 
and not only a physician, but a musician, painter 
and poet as well. His narrative is replete with 
medical words, and it was his custom to take the 
stories of the other gospel writers and change 
their ordinary popular expressions into medical 
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terms which described exactly what had happened 
according to the understanding of the physicians 
of that time. His gospel is pronounced by 
Renan “the most beautiful book ever written.” 
It is the only gospel written for the Gentiles, of 
whom the author was one, and records more of 
Christ’s miracles than any other. 

. Then, in this group of thinkers, Averrhoés, a 
master of the twelfth century, most famous of 
Arabian philosophers, and physician to the caliph, 
would occupy a prominent position. His works 
include treatises on jurisprudence, grammar, as- 
tronomy, medicine and philosophy—a wide field 
of mental activity. Nor should we forget, among 
these older writers, Bernard de Mandeville, the 
sen of a physician and himself a physician, phil- 
osopher and satirist, who wrote the well-known 
“Fable of the Bees ;” nor his namesake, Sir John 
Mandeville, credited with that singular book of 
“Travels,” which, in truth, was composed in large 
part by a Liége physician, John de Bourgogne. 
Likewise, here must be mentioned the chief of 
literary doctors, Sir Thomas Browne, a graduate 
of Oxford in 1629, whose famous “Religio 
Medici” and “Urn Burial” show his wonderful 
charm of style. 

More recently we encounter Sainte-Beuve, who 
studied medicine but did not practice, although 
in his youth he had intended to do so; John 
Arbuthnot, of the seventeenth century, the close 
friend of Jonathan Swift and Alexander Pope, 
and one of that group of satirists who formed the 
“Scriblerus Club;” he was, it is believed, the 
originator of the epithet “John Bull’ as applied 
to the English national character; John Aber- 
crombie, the chief consulting physician in Scot- 
land during the last century, who achieved 
literary fame with two volumes, “The Intellectual 
Powers” and “The Moral Feelings,” which en- 
joyed a popularity ‘scarcely commensurate with 
their actual merits; Thomas Beddoes, an Eng- 
lish physician, essayist and scientific writer of 
note, and a sympathizer with the French Revolu- 
tion, who received his medical degree from 
Oxford in 1786; and, last but by no means least, 
the famous John Locke, the philosopher, whose 
“Essay on the Human Understanding” is known 
to all, and whose medical knowledge is borne 
witness to by Sydenham, the celebrated doctor of 
his day. Locke, it seems, was turned off from 
medicine by a woman patient who grew tired of 
him and called in another physician. This, as 
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W. MOORE 


Holmes suggests, “helped, perhaps, to spoil a 
promising doctor and make an immortal meta- 
physician.” At any rate, Locke laid down the 
professional wig and cane of the period and took 
to other studies. Z 

In our own time we must note, in this connec- 
tion, Dr. Richard Clarke Cabot, of Boston, a 
graduate of Harvard University, who is the au- 
thor of a beautiful spiritual essay, “What Men 
Live By;” John Alexander Donovan, of Butte, 
Montana, a graduate of the University of Michi- 
gan and a well-known woodsman and philosopher, 
who has written a charming and entirely practi- 
cal book on camping out; William Fullerton 
Cumming, a son of Burns’ “Bonnie Leslie,” who, 
compelled to travel in a mild climate for his 
health, wrote “The Notes of a Wanderer,” a work 
abounding in poetic description of the beautiful 
scenery of the East; and the late Dr. Carlos 
Montezuma, of Chicago, once Editor of the 
Indian Magazine, and himself an Apache Indian, 
who wrote numberless books on the life and 
legends of the Indians, which are valuable ad- 
ditions to history as well as charming pieces of 
literature. The folklore and legends of the 
American Indian, with all their fanciful beauty, 
would probably have been lost to us were it not 
for his labors. 

Medical Writers of Fiction. Practical and 
prosaic as many erroneously believe the average 
physician to be, the element of imagination and 
the love of romance are frequently rampant in 
his makeup. Hence it is we find some of the 
greatest and most stirring romances of literature 
have originated in the fertile minds of medical 
men. ‘Those world-famous books, “The Wander- 
ing Jew” and “The Mysteries of Paris,” were the 
works of Eugene Sue, a son of a distinguished 
surgeon in Napoleon’s army and himself a French 
naval surgeon in 1823-28. Dr. John Brown, 
that most diffident, kind-souled and delightful of 
Scottish authors who gave us the memorable 
“Rab and his Friends,” practiced medicine in 
Edinburgh. His sketches of brutes, whom he al- 
most humanized, will probably outlive his more 
ambitious “Hore Subsecivey” and “John Leech 
and other Papers.” Someone has said that “if 
his ministrations to his clansmen in the Scottish 
Highlands were as welcome and soothing as his 
stories, he must indeed have been a wonderful 
physician.” He has had a close follower in Dr. 
Charles Bert Reed, of Chicago, brother of Myrtle 
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Reed, the novelist, and himself a writer of ex- 
ceptional ability in both fiction and history, 
whose “Duke,” the story of a dog, reveals a re- 
markable human understanding of animalkind. 

Who has not read with wonder and delight 
that charming novel “Lorna Doone?” Richard 
Doddridge Blackmore studied medicine as well 
as law seriously in his youth, and the unexpected 
use to which he turned his knowledge of medicine 
in several of his books, notably in the last 
“Perlycross,” has excited much interest and at- 
tention in the profession. A contemporary, 
physician writes: “The medical incidents in 
‘Perlycross’ are portrayed with an accuracy which 
shows an intimate knowledge of the profession 
and its members.” 

Of a very different mould from his contem- 
porary, Dr. John Brown, was Samuel Warren, 
physician, lawyer, politician, novelist, and an 
office-seeker, and author of the well-known “Ten 
Thousand a Year.” “Tittlebat Titmouse” is not 
much studied now, for his type is out-of-date, and 
the society of which the novel treats, the abuses 
prevalent, the general corruption which prevailed 
in public life were exposures intended for a past 
generation. Yet there are passages in the book 
which should save it from absolute neglect, and 
it has for three-quarters of a century kept its 
author’s name alive. This is more than his 
“Passages from the Diary of a late Physician” 
could have done, or those dozen other works with 
the bare titles of which the present reading pub- 
lie is scarcely acquainted. Of still another 
mould is the famous American author, Josiah 
tilbert Holland, the “Timothy Titcomb” of 
literature, who was graduated in 1843 from the 
Berkshire Medical College, and became the 
founder and editor of (later, the 
Century) Magazine. He was noted alike as 
poet, historian and novelist. His poem “Bitter- 
Sweet” has been a general favorite. 

When we come to the medical novelists of to- 
day there are two names which stand out 
preéminently, Doyle and Mitchell. Silas Weir 
Mitchell, a novelist of distinction, an historian 
and a poet, was, moreover, a scientist of rare 
attainment, and in his special branch of practice 
he was supreme. As the medical man he was 
greater than the artist. Writes one: “Mitchell’s 
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vocation and special bent, was neurology, and 
his avocation and distraction, literature.” He 
was an instance of superlative talent appearing in 
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a family in which high ability had been noted. 
His father was a great physician and a poet. 
Like Darwin, Mitchell was almost a chronic in- 
valid throughout his life, and like that great 
scientist he lived to a ripe old age. There are 
thousands who knew nothing or but little, of Dr. 
Mitchell’s neurology, but who does not sincerely 
admire his pen-pictures of the “city of brotherly 
love,” his native place, as portrayed in “Hugh 
Wynne” and “The Red City,” and his admirable 
literary ability as depicted in “The Adventures 
of Francois,’ “Circumstance,” and “Dr. North 
and His Friends!” 

Sir Arthur Conan Doyle, on the contrary, ex- 
emplifies the fact that the medical hand can 
scarcely be concealed when it takes to the pen. 
His novels and stories abound in allusions which 
cnly his study, training, and experience as a 
doctor could suggest. Filson Young calls him 
“a teller of stories, and the stories he tells are 
stories of the adventures of more or less simple 
men in contact with danger or difficulty.” He 
wrote his first book when he was but six years old 
and illustrated it himself. He inherited the 
artistic gift not only from his grafdfather, John 
Doyle, the famous political caricaturist, but also 
from his father, whose gifts as an artist, although 
quite unknown to the public at large, are of a 
much higher order than either those of John 
Doylé or even of his brother Richard, the famous 
contributer to Punch in early days. Conan 
Doyle’s Sherlock Holmes stories, delightful and 
fascinating as they are, are not his best work, 
though they are the most popular. It was Sher- 
lock Holmes who rescued him from his early 
humdrum career as a medical practioner in an 
English country town. Holmes made his bow 
to the public in 1887 in “A Study in Scarlet,” 
and this was followed by other famous detective 
stories. Doyle’s best work, however, is to be 
found in his “Micah Clarke,” “Sir Nigel” and 
“The White Company.” He has also written 
two books of poetry and certain works of literary 
criticism. Incidentally, he has earned to date 
over $400,000, which is at least two hundred 
times more than Dr. John Keats earned from his 
written poems or Dr. Goldsmith from his novels 
and comedies, and perhaps one hundred times 
more than was made by Dr. Oliver Wendell 
Holmes from his writings. 

(To be Continued) 
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CHRISTIAN COUNTY 

The Christian County Medical Society met July 19, 
1938, at the grounds of the Taylorville Country Club, 
where those who enjoy the exercise could—and did— 
enjoy golf to their full limit, while others whiled away 
the time in social chat and looked on. 

At 7 o’clock we sat down to a fine dinner, and after 
the repast Dr. Wm. Englebach of St. Louis addressed 
the meeeting on the “Effects of the Internal Secretions 
on the Growth of the Human Body.” This was a mas- 
terly address and all enjoyed it greatly. 

Dr. Nauss of Springfield was also present and spoke 
on the advisability of coordinating the work in public 
health so that we might get greater good for the 
money spent in that direction. 

More than half of our membership was present and 
all enjoyed the meeting fully. 


Truly, 
D. D. Barr, Sec.-Treas. 





EFFINGHAM COUNTY 
Illinois Medical Journal, 
Oak Park, Illinois. 

Sirs:—The Effingham County Medical Society met 
in regular session at St. Anthony’s Hospital. 

Dr. J. C. R. Wettstein read an interesting paper on 
“Kidney and Ureteral Stone, Symptoms, Diagnosis and 
Treatment.” 

W. E. Lawrence, Roentgenologist, gave a lecture on 
“Recent X-Ray Innovations,” demonstrating the use of 
X-Ray accessories. 

The following resolution was adopted by the Effing- 
ham County Medical Society, July 10, 1923: 


RESOLUTION 


Wuereas, The medical profession merits all possible 
favorable legislation, and 

Wuereas, The Medical Practice Act. Senate Bill No. 
439, was an Act favorable to the medical profession, 
and 

Wuereas, The Medical Practice Act became a law 
upon its being signed by Governor Small. Therefore, 
be it 

Resolved, that in affixing his signature to the Medical 
Practice Act Governor Small rendered to the physicians 
of the State of Illinois a service which entitles him 
to a lasting debt of gratitude, and be it 

Resolved, that the Effingham County Medical So- 
ciety, in meeting assembled, extend to Governor Smal! 
their thanks for his support of Senate Bill No. 439 and 
their appreciation of his attitude toward the medical 
profession, and be it further 

Resolved, that a copy of these resolutions be sent to 
Governor Small, a copy sent to the Ittrnors Mepicar 
JourNAL and a copy spread upon the minutes of the 
Effingham County Medical Society. 


C. H. Diehl, Secretary. 
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GREENE COUNTY F 

The Greene County Medical Society met at the City 
Hall in Greenfield, Friday, June 8, 1923, and was called 
to order by the President, Dr. J. A. Cravens, at 11:30 
a.m. The minutes of the last meeting were read and 
approved. The order of business was transacted be- 
fore adjournment for dinner, which was had at 12:30 
until 2 p. m. 

The Society was again called to order by the Presi- 
dent promptly at 2 p. m. on the lawn at the City Hall. 
There being no prepared program for the want of 
time, the President opened the meeting for general 
remarks and discussion and called upon Dr. Carl E. 
Black, Jacksonville. Speaking of the proposed new 
Medical Practice Act, before the legislature, he thought 
such a law essential for the protection of the public, 
and for the good of the community health. He be- 
lieved in organization when the doctors could under- 
stand each better and thereby provide for more ef- 
ficient service to the public, which would mean better 
health. He spoke of the good work that had been 
accomplished by the Jacksonville Clinical Association. 
Dr. Howard Burns, Carrollton, made an interesting 
talk on the proper care of the feet, which was full of 
thought. He spoke of the splendid opportunity for 
training which Camp Custer offers. An invitation of 
the government to attend without expense to them- 
selves or parents. The effort is made in the belief 
that attendance at this training camp will make bet- 
ter citizens. He advised that all young men between 
16 and 20 years should take advantage of this and to 
apply at once for admission to the County Chairman. 

Dr. F, A. Norris, Jacksonville, made an interesting 
talk, on Surgical Pathology, which was well received. 
Dr. C. E. Cole, Jacksonville, made an interesting talk, 
a partial description of his trip and visit to some of 
the leading hospitals of the States, under the auspices 
of the Tri-State Medical Society as a delegate. 

Dr. T. G. McLin, Jacksonville, offered greetings 
to the Greene County Medical Society from the Jack- 
sonville Clinical Society, of which he is the Secre- 
tary, and extended a cordial invitation to attend their 
meetings. 

The discussions was taken part in by most of the 
physicians present, and mention Drs. F. H. Russell, 
E. J. Peck and F, N. McLaren. 

On motion a rising vote of thanks was given to the 
Jacksonville doctors and to Drs. Cravens and Bulger 
for their hospitable entertainment. 

The Censors reported on White Hall for the next 
meeting in September. 

On motion, adjourned. 

W. Knox, Secretary. 





MADISON COUNTY 
HOME AGAIN 


Dr. and Mrs. E. W. Fiegenbaum desire to announce 
that after:a six months vacation, taking a cruise 
around the World, they have returned in good health 
and are again at home in good Old Madison. 

During our absence we sailed about 30,000 miles, 
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over every ocean on the map, except the Arctic and 
Antarctic oceans and also covered approximately 4,000 
miles by rail. We visited in nineteen countries and 
came in contact with the peoples of all corners of the 
earth. In some of these countries we were met with 
climates so cold that we were compelled to wear our 
heaviest clothing and buy more. On the other hand we 
encountered tropical conditions that made clothing en- 
tirely superfluous and we often wished that the clothes 
worn by Adam and Eve were fashionable at this time. 
When we sailed across the equator, the sun directly 
overhead and the heavens above like brass, we often 
wondered if we would ever be cool and comfortable 
again. 

We mingled with the little yellow people of Japan 
and China and had an interesting visit in the islands 
of Java and Ceylon. We watched with growing in- 
terest the seething, writhing mass of humanity in 
India, with its ignorance and superstition. We revelled 
in the ancient history of far away Egypt and spent 
some time in wandering about that country amid the 
scenes and actions of 3,000 to 5,000 years before the 
Christian era. 

Finally we made a flying visit across Europe, only 
touching the high places and had a fleeting view of 
the inhabitants of the Continent. During the whole 
trip we preserved good health and enjoyed every 
minute. 

But we are home again and home looks . mighty 
good to us. We are again among friends and feel that 
although it was a great privilege to see all that we 
have seen, we are more than willing to say, “There is 
no place like home.” 


THE RETURN OF THE GLOBE TROTTERS 


We are glad to announce the safe return from their 
“Cruise around the World,” of Dr. and Mrs. W. H. 
C. Smith and son, Theodore, of Godfrey. 

They made exactly the same trip that we did, and 
were in our immediate company all the way through. 
They enjoyed good health throughout the journey and 
all of them were ready for each day’s program, al- 
though at times the task was exceedingly strenuous. 

Dr. Smith for the last 20 years has been an exten- 
sive traveler, covering not only the whole of the 
United States, but also extending through Central 
America down to the Panama Canal and his experience 
stood us in good stead on our voyage and we were 
able to profit by it on more than one occasion. 

It is also noteworthy that Dr. and Mrs. Smith found 
friends and old acquaintances in many ports of the 
Far East and the family were privileged to enjoy the 
hospitality of friends in Kobe, Japan; Buitenzorg, 
Java; Colombo, Ceylon; Calcutta, India, and other 
places. . 

We are glad that they are once more with us and 
our society will profit by what Dr. Smith will be able 
to tell us of conditions on the other side of the world. 


THE MBDICAL MIND OF TODAY 


Forty doctors, from all parts of the United States 
were fellow passengers with us on the world’s cruise. 
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We had ample time and opportunity to interview these 
men regarding the present condition of the practice 
of medicine and the outlook for the immediate future, 
as regards the economic situation. We invariably 
found that these men regarded the situation as ex- 
tremely critical. 

They expressed the opinion that restraining laws 
were being passed by the Congress and by state legis- 
latures, which seriously affected our economic condi- 
tion and handicaps us in the practice of our profes- 
sion, The freedom granted us by our diplomas is 
being abridged from day to day, and the time will 
soon come when we will be compelled to practice our 
art according to rules laid down by some layman in a 
legislative body. 

By the Harrison Act we are now compelled to 
record any dose of opiate issued, the name and address 
of the patient and the date of administration. The 
time is rapidly approaching when the law will com- 
pel us to register any dose of medicine prescribed for 
every patient, thus laying bare the most sacred relation 
between physician and patient and making a record, 
for the public to read, of our every act and deed. 

This is not an overdrawn picture, but merely shows 
what paternalism leads to. When the government 
steps in and tells us what we must do and what we 
must not do, then the condition as outlined above will 
become an established fact. 

This is the concensus of opinion of the men with 
whom we associated for five months. They were not 
young men, but men who have borne the burden of 
the practice for from twenty-five to forty years; men 
who are thoroughly acquainted with the present condi- 
tion and who could foresee the future, by the events 
of the past, that have touched their lives—E. W. Fie- 
genbaum in The Madison County Doctor. 


Marriages 


Naraan S. Davis, III, to Miss Cordelia Car- 
penter, both of Chicago, July 6. 

Harry JosepH Dwyer, Chicago, to 
Madeleine Marie Lyon of Oak Park, 
June 20. 

Mark SNowpen Ne tson, Canton, IIl., to Miss 
Frances Amrine of Rushville, June 28, at Chi- 


Miss 
Ill., 


cago. 
ALEXANDER P. Ropertson, Alton, IIl., to Miss 
Elizabeth Crump of East St. Louis, June 6. 





Personals 


Dr. R. R. Ferguson, secretary of the Chicago 
Medical Society, is reported to have taken up 
aviation, secured a pilot’s license, and is making 
frequent trips via the air route to Iowa, Wiscon- 
sin and other states. 

Dr. Jesse R. Gerstley of Chicago has gone 
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abroad to visit the Children’s Clinics of Europe. 

Dr. J. P. Johnstone has been appointed city 
physician of East Moline, succeeding Dr. H. J. 
Love who was drowned recently. 





News Notes 


—The physicians of Gibson City will close 
their offices on Thursday afternoons during July, 
August and September. The vacation schedule 
is so arranged, however, that not all physicians 
will be out of the city at the same time. 

—Dr. Alfred Stocker, Rock Island, was held 
to the grand jury, July 2, it is reported, charged 
with violation of the Harrison Narcotic Law. In 
default of the $3,000 bond fixed by the federal 
commissioner, Dr. Stocker was committed to jail. 

—An outpatient department for diabetes and 
nephritis has been instituted at S. Bernard’s Hos- 
pital, with Dr. H. Leonard Bolen in charge. 
Arrangements have been made for beds for 
charity cases for treatment of diabetic conditions 
with insulin. 

—As the first step in the physical examination 
campaign initiated by the National Health Coun- 
cil, the state department of public health has 
arranged to give a complete examination to all 
its employes, more than 90 per cent, of whom 
welcomed the opportunity offered. 

—Arrangements have been made by the direc- 
tor of public welfare to have motion pictures 
taken at the various state hospitals, to be shown 
at the state fair and similar gatherings. The 
purpose of the state hospital cinematograph is to 
give the public a clearer understanding of con- 
ditions and problems in the institutions. 

—A Scott, alias “Dr.” A. Scott, Peoria, a 
negro, was placed in the county jail, recently, it 
is reported, on complaint of a patient for whom 
he prescribed without having a license to practice 
medicine. “Doctor” Scott, the report states, has 
been tried and convicted on the same charge on 
previous occasions. 

—Ogle and Lee County Medical societies were 
hosts at an open-air medical meeting and picnic, 
Lowell Park, Dixon, July 26, to the societies of 
Stephenson, Winnebago, DeKalb and Whiteside 
counties. Dr. Edward H. Ochsner, Chicago, 
president of the Illinois State Medical Society, 
delivered an address on “Some Problems in 
Medical Economics.” 

—Eighteen grocers of Joliet were fined $20 
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each and costs for violating the state law which 
prohibits the sale of drugs except by a pharma- 
cist. It has been the custom, it is reported, for 
crocers to sell iodin, glycerin, castor oil and other 
well known family remedies, and they were as- 
sured by the wholesalers that this was not in 
violation of the law. 

—aAs a test of the new medical practice act 
which became effective, July 1, the state depart- 
ment of education and registration had arraigned 
three chiropractors before the justice of peace of 
Springfield charged with practicing medicine 
without a license. The department announced 
that these are the first arrests in a campaign for 
the rigid enforcement of the new regulations. 

—The state department of public health has 
agreed to furnish faculty members for a course 
in public health and hygiene at the summer 
school for pastors, which opens, July 31, at 
Northwestern University, Evanston. A total of 
eleven lectures will be given by members of the 
department staff, most of which will be illus- 
trated. 

—Twenty-one district health officers of the 
state were dismissed, June 30, by Dr. Isaac D. 
Rawlings, director of the department of health, 
it is reported, on account of a reduction in the 
appropriation for these officers from $80,000 to 
$30,000. Seven of the twenty-one, it is said, 


will be reemployed. 

—Through the generosity of the Champaign 
County Tuberculosis League, a preventorium for 
underweight and malnourished children will be 
conducted at the Outlook Sanatorium, Urbana, 
during the school vacaton period this summer. 
The children will be given a three-weeks’ rest 


About fifteen chil- 
dren will be accommodated every three weeks. 

—The new $150,000 Philadelphia Memorial 
Hospital, Mooseheart, known as the “City of 
Childhood,” has been completed. The building 
was donated to Mooseheart by the Philadelphia 
lodge of the Order of Moose, and is one of the 
147 buildings on the Mooseheart estate, which 
represents an expenditure. of $6,500,000 in 
buildings. 

—The state director of public hedlth an- 
nounces that plans have been completed for the 
Eighth Annual State Fair Better Babies Con- 
ference, to be held in Springfield, September 15. 
Applications for entry will be received between 
July 23 and September 7, all children in the 


under medical supervision. 
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state between 6 and 60 months being eligible for 
examination. No registration fee or other charge 
will be made. Complete mental and physical ex- 
aminations will be given, and each child will be 
rated on the basis of a standard score card. The 
maximum capacity of the conference will prob- 
ably be from 500 to 600. 

—The placement bureau of the Chicago Tu- 
bereulosis Institute has, since the beginning of 
1923, filled fifty-two positions and registered 161 
applicants. In the seven years of its existence, 
the bureau has made a total of 787 placements in 
thirty-one states, 48.2 per cent. of which were in 
I}linois, and 11.2 per cent. in Indiana. Since 
Mrs. Theodore Sachs, who started the bureau, has 
become superintendent of the Tuberculosis In- 
stitute, the placement bureau is in charge of Miss 
Annie J. Morrison. No charge is made for as- 
sistance in finding suitable positions for tubercu- 
lous applicants, and correspondence with nurses 
and organizations which it aims to serve is 
solicited. 

—The following have accepted positions as 
consulting physicans at the reorganized St. 
Elizabeth Hospital: Dr. William A. Pusey, 
syphilology and dermatology; Dr. Frederick Tice, 
diseases of the lungs; Dr. Joseph M. Patton, 
diseases of the heart and circulatory system; Dr. 
Julius H. Hess, diseases of infancy and child- 
hood; Dr. John Favill, diseases of the nervous 
system; Dr. Hugh McGuigan, clinical biochem- 
istry. Dr. Frederick L. Pickoff has been ap- 
pointed full-time pathologist and supervisor of 
laboratory diagnosis and investigation. Dr. 
Francis E. Senear has been appointed attending 
physician in dermatology. Dr. Richard B. Ole- 
son, attending physician in tuberculosis and 
cardiology, and Dr. Albert E. Luckhardt, attend- 
ing physician in neuropsychiatry. 

—Adams County Medical Society appointed a 
committee, Drs. T. B. Knox, J. H. Koch and 
A. H. Bitter, to be a medical milk commission, a 
branch of the American Association of Medical 
- Milk Commissions. 

Lake County Medical Society members with 
wives and nurses held a picnic at Wauconda, 
July 19. 

—Drs. 8. M. Miller, E. E. Barbour, J. M. 
Furstman and A. J. Kane and Attorney F. J. 
Quinn were appointed a committee of the Peoria 
City Medical Society to form a medical milk 
conimission. 
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Deaths 


Isaac Louis Beatty, Fairview IIl., Eclectic Medical 
Institute, Cincinnati, 1881; aged 67; died, July 2, of 
pernicious anemia. 

Vitro Beneventi, Chicago; University of Naples, 
Italy, 1896; aged 58; died, June 25. 

Witram T. Brinces, Stonington, Ill.; Missouri 
Medical college, St. Louis, 1888; member of the Illinois 
State Medical Society ; aged 64; died, July 4, following 
a long illness. 

T. N. Burwasu, Champaign, Ill.; Missouri Medical 
College, St. Louis, 1878; aged 78; was found dead, 
June 29, of accidental asphyxiation. 

Eucene Hott Eastman, Chicago; Hahnemann Med- 
ical College and Hospital, Chicago, 1903; aged 52; died, 
June 4, at the Washington Boulevard Hospital, of car- 
cinoma of the liver. 

Eimer Crayton Fite, Rochelle, Ill.; Hahnemann 
Medical College and Hospital, Chicago, 1896; mem- 
ber of the Illinois State Medical Society; aged 51; 
died suddenly, July 8, of ecrebral hemorrhage. 

Epwarp A. Fiscuxin, Chicago; University of Ber- 
lin, Germany, 1894; a Fellow A. M. A.; member of 
the Chicago Dermatological Society; formerly pro- 
fessor of dermatology and syphilology at the Bennett 
Medical College and the Chicago College of Medicine 
and surgery; on the staffs of the Mount Sinai, St. 
Elizabeth’s and the Norwegian Lutheran Deaconess 
hospitals ; aged 60; died, July 13, of pernicious anemia. 

Witspur Maynarp Frencu, Chicago; College of 
Physicians and Surgeons, Chicago, 1902; a Fellow A. 
M. A.; formerly instructor of cinical pediatrics at his 
alma mater and the Illinois Post-Graduate Medical 
School; on the staff of the University Hospital; aged 
47; died, June 22, of strangulated hernia. 

Rospert C. Hamirton, Chicago; Physio-Medical In- 
stitute, Cincinnati, 1882; aged 76; died June 16, at 
Kansas City, Mo., following a prostatectomy. 

Wituiam P. Henricn, East St. Louis, Ill.; Marion- 
Sims College of Medicine, St. Louis, 1895; aged 53; 
died, July 4, of diabetes. 

Cuartes ALBert HiGINBoTHAM, Vandalia, Ill.; Eclec- 
tic Medical Institute, Cincinnati, 1883; aged 60; died, 
June 6,-of pyelonephritis. 

Tuomas Lawton, Hinsdale, Ill.; Chicago (lIll.) 
Homeopathic Medical College, 1890; aged 61; died, 
July 10. 

Henry Jay Love, East Moline, Ill.; University of 
Michigan Medical School, Ann Arbor, 1907; a Fellow 
A. M. A.; city physician; at one time secretary of the 


Rock Island County Medical Society; formerly of the - 


staffs of the Atchison, Topeka and Santa Fe Railway 
hospitals, Fort Madison, Iowa, and Topeka, Kan.; 
served in the M. C., U. S. Army, during the World 
War, with the rank of captain; aged 42; was drowned, 
June 18. 

Anprew Mauro, Chicago; (licensed, Illinios, 1877) ; 
aged 82; died, July 8, at the West Side Hospital, of 
acute dilatation of the heart, following a prostatectomy. 

Joun Witt1am McGuire, Chicago; Baltimore ( Md.) 
Medical College, 1894; member of the Illinois State 
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Medical Society; served in the M. C., U. S. Army, 
during the World War; aged 54; died, June 21, at the 
Englewood Hospital, of chronic myocarditis and 
chronic interstitial nephritis. 

Danie THurser Netson, Chicago; Medical School 
of Harvard University, Boston, 1865; a Fellow A. M. 
A.; professor of physiology and histology, Chicago 
Medical College, 1866-1879; professor of clinical gyne- 
cology, Rush Medical College, 1880-1898; member of 
the Royal Society of Medicine, London; Civil War 
veteran; aged 85; died, July 19, of bronchopneumonia. 

CuHartes Montacue Noste, Peoria, Ill.; College of 
Physicians and Surgeons, Chicago, 1901; aged 49; 
died, June 23, at the Proctor Hospital, of heart dis- 
ease. 

Epcar Meap Reapinc, Chicago; Bennett Medical 
College, Chicago, 1877; a Fellow A. M. A.; formerly 
emeritus professor of neurology, Loyola University 
School of Medicine; aged 70; died, June 27, at Berrien 
Springs, Mich., of uremia and dilatation of the heart. 

Horace Mann Srarxey, Rockford, IIll.; Chicago 
Medical College, 1878; a Fellow A. M. A.; member of 
the American Academy of Ophthalmology and the 
Chicago Ophthalmological Society; formerly professor 
of clinical ophthalmology and otology, Northwestern 
University Medical School, Chicago; at one time on 
tke staff of the Cook County Hospital, Chicago; aged 
72; died, June 22. 

Hartrorp Sweet, Brookfield, Ill.; College of Phy- 
sicians and Surgeons, Chicago, 1904; aged 47; died, 
June 26, following an operation. 

Wittmar Horace Tuorwatpson, Chicago; North- 
western University Medical School, Chicago, 1922; 
intern at the Wesley Memorial Hospital; was drowned, 
June 24, near Elgin, Ill. 

WittiAm Epwarp Wiatt, East St. Louis, Ill; St. 
Louis (Mo.) Medical College, 1879; member of the 
Illinois State Medical Society; Civil War veteran; 
aged 78; died, July 3, following a long illness. 

James Georce Kiernan, Chicago; New York Uni- 
versity Medical College, New York, 1874; assistant 
physician at Ward’s Island Hospital, now the New 
York State Insane Hospital, 1874-1878, and an officer 
of the New York Neurological Society; was active in 
reforms in psychiatry and neurology brought about by 
that society. He was assistant professor of nervous 
and mental diseases, Chicago Medical College, 1881- 
1882, and superintendent of the Cook County Insane 
Hospital, Chicago, 1885-1889. Dr. Kiernan was profes- 
sor of forensic psychiatry, Kent College of Law, Chi- 
cago, 1890-1902. He was expert for the defense in 
the Guiteau trial, 1881, the Mooney trial, 1884, and in 
many other noted cases; died, July 1, of diabetes, 
aged 71. 

Cuartes Epwin Beavers, Barry, Ill.; Northwestern 
University Medical School, 1899; a practitioner in 
Barry for twenty-four years and active in church, 
lodge and community affairs; First Lieutenant, Medi- 
cal Corps, U. S. A., at Fort Sheridan in 1918; three 
times mayor of Barry and president of Pike County 
Tuberculosis Sanitarium board four years; aged 56; 
died of septicemia following a carbuncle, July 18. 
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